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Gust Published... 


THE PRACTICAL EVALU- 
ATION OF SURGICAL 
HEART DISEASE 


The Glover Clinic. Written & Com- 
piled by Robert G. Trout, M.D. 
Edited by Robert P. Glover, M.D. 


This book is a practical, straightfor- 
ward presentation of the diagnostic 
characteristics of various cardiac con- 
ditions which may be considered for 
surgical treatment. It will be a great 
aid to the student in evaluating obvi- 
ous cardiac problems. The inclusion of 


a 45 r.p.m. record of diagnostic heart murmurs represents a new approach which should 


prove most valuable. 


This volume is a simplification of the subject, relying purely on fundamentals 
which have proven themselves by extensive clinical application, to more ade- 


quately serve its intended purpose as a guide and general reference. 


144 pp., 8311, illus., $10.00 


Survey of Clinical Pediatrics 
3rd Edition 
By Lawrence B. Slobody, M.D. 


The growth and changing practices 
of pediatrics have necessitated this 
early revision, and every phase of the 
book has been extensively revised 
and brought up to date. All the 
material presented has been used 
with the student in actual work at 


the bedside and in conference. As in 
previous editions, the auchor empha- 
sizes strongly that the physical, men- 
tal, emotional, and social aspects of 
the child are indivisible and require 
consideration. New material has been 


330 West 42nd Street 


The Blakiston Division 


added on nutritional requirements, 
immunization schedules, abnormal 
hemoglobins, and psychosocial de- 
velopment. A complete change in the 
approach to congenital heart disease 
has been incorporated in the chapter 
on heart disease. New clinical enti- 
ties have been added, e.g. ECHO and 
adenovirus diseases. The review ques- 
tions have been completely revised, 
with more use of the objective type. 


530 pp., 6X9, illus., $11.00 


New York 36, N.Y. 


YEARS OF 
PUBLISHING 


Just Published! 


New aud Revised Textbooks 


for Medical Hassroome 


Hall—The FUNCTION of the ENDOCRINE GLANDS 


Here is a new book to help medical stu- 
dents with the difficult subject of endo- 
crine physiology. Its simple and un- 
adorned style of writing makes it a re- 
markably clear and effective presentation 
of the normal functioning of the human 
endocrine system. Dr. Hall illuminates 
the “whys” and “hows” behind normal 
glandular activity so that pathologic con- 


By Peter F. Hatt, M.D., Lecturer in Physiology, University of Sydney, Australia 


About $5.75. 


ditions can more readily be understood 
when they are encountered. Functions 
of the various glands are taken up and 
described in turn—the adrenals, thyroid, 
testes, ovaries, pancreas, parathyroids, 
etc. In addition the author discusses en- 
docrine factors in growth, maturation and 
decline. A chapter is devoted to steroid 
metabolism. 


About 300 pages, illustrated 
New—Just Ready! 


Cecil & Loeb—TEXTBOOK of MEDICINE 


164 authorities have expended every ef- 
fort in this New (10th) Edition to bring 
you today’s collective knowledge on path- 
ophysiology, diagnosis and management 
of disease. From etiology to follow-up 
care the information is all in logical order 
under the individual disease being dis- 
cussed. This revision is the most exten- 
sive the text has ever undergone. Some of 


By 164 American Autuorities. Edited by Russert L. Cecit, M.D 


Cornell University; and Rosert F. Lors, M.D 
bia University 

M.D.; and Harotp G. Worrr, M.D., 1665 pages, 7” 
$16.50. In two volume form about $20.50. 


, Sc.D., D. Hon.Causa., 
with the assistance of Associate Editors ALEXANDER B. Gutman, M.D 


the important features in this New (10th) 
Edition include: 38 completely new topics 
—Adenoviral Infections—ECHO Viral 
Infections—High Altitude Sickness— 
Renal Glycosuria, ete. 9] articles dras- 
tically revised—Headache—Myasthenia 
Gravis—Acute Chorea—Benign Inter- 
cranial Hypertension, etc. 30 new con- 
tributors. 

, Sc.D., Professor of Clinical Medicine Emeritus, 
L.L.D., Bard Professor of Medicine, Colum- 
, Ph.D.; Watse McDermorr, 


10”, with 171 illustrations. In single volume form about 
New (10th) Edition—Just Ready! 


Hilleboe & Larimore—PREVENTIVE MEDICINE 


This modern presentation shows the stu- 
dent how to incorporate preventive medi- 
cine as an integral part of his future daily 
practice. Material has been contributed 
by experts whose training and experience 
cover a broad spectrum of medical serv- 
ice, teaching and research. From them 
the student will learn how to control en- 
vironmental factors in the occurrence of 


disease, how to eliminate pre-disease con- 
ditions and various prophylactic meas- 
ures against disease. There are helpful 
discussions on such subjects as: how to 
control the progression of disease; health 
inventories; follow-up screening and 
diagnostic examinations; preventive as- 


pects of alcoholism. 


Edited by Herman E. Hittesor, M.D., Commissioner of Health, State of New York, Department of Health, Albany; 
and GRANVILLE W. Lartmmore, M.D., Deputy Commissioner of Health, State of New York, Department of Health, 
Albany. About 626 pages, 64%” X 914”, illustrated. About $12.50 New—Just Ready! 


Gladly Sent to “Jeachers 
for Consideration ae “7exts 


W. B. SAUNDERS COMPANY 


West Washington Square Philadelphia 5 
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HOPPS’ 


PRINCIPLES 
OF 
PATHOLOGY 


(New Book—Apr. 1959) 


By Howard C. Hopps, M.D. 

University of Texas School of Medicine 
The purpose of this text is to establish for the student a 
basic concept of disease and a broad understanding of how 
disease becomes established, how and why it produces its 
effects. The presentation of principles establishes a firm 
foundation for later assimilation of specific facts. More 
than 600 illustrations are immediately adjacent to perti- 
nent text matter on an 8” x 10” page and an appendix 
gives additional tabular data useful to the student. 

330 Pages * 613 illus. * May1959 * $6.95 


COLE & ELMAN’S 


TEXTBOOK 
OF 
SURGERY 


(7th Ed.—May 1959) 


By Warren H. Cole, M.D., F.A.C.S. 
Wayne Univ. School of Medicine 
A new double-column page format with complete rewrit- 
ing and revision distinguish the new 7th edition of this 
standard American text. 32 new contributing authors have 
joined 14 previous authors to cover the present status of 
general surgery—pathophysiology, clinical manifestations 
and operating principles with much detailed surgical 
treatment and technic. The cardiovascular material is 
outstanding. 
7th (1959) Edition * 1200 Pages * 1000 Illus. 
$17.00 


READINGS IN 
PSYCHOANALYTIC 
PSYCHOLOGY 


(New Book—March 1959) 


By Morton Levitt, Ph.D. 
With 46 Contributing Authors 


Provides reliable source material for all interested in the 
health and behavioral sciences. Both theoretical and prac- 
tical aspects of the subject contribute to an understanding 
of purposes and practices in the field. The readings are 
drawn from 23 of the most authoritative sources and in- 
clude the writings of such individuals as Sterba, Fliess, 
Katan, Buxbaum, Loewenstein and Glover. Stimulating 
and absorbing. 


438 Pages * March 1959 + $8.50 


BASIC 
CLINICAL 
PARASITOLOGY 


(New Book—Sept. 1958) 


By David L. Belding, M.D. 


This new title is a practical condensation of the author’s 
definitive TEXTBOOK OF CLINICAL PARASITOL- 
OGY. Following introductory chapters on general para- 
sitology, the author covers the protozoa in 3 chapters, 
nemathelminthes in 3 chapters, cestoidea in 3 chapters, the 
trematoda in 3 chapters and arthropoda in 4 chapters. 
A concluding section covers technical methods of diag- 
nosis of parasitic diseases and methods of treatment. 


544 Pages Illus. $9.00 


FOLEY & WRIGHT'S 


COLOR ATLAS 
OF VASCULAR 
DISEASES 


(New Book—Aug. 1959) 


By William T. Foley, M.D. 
and Irving S. Wright, M.D. 

Vascular Disease Clinic, New York Hospital 
194 illustrations, mostly four-color enlargements of trans- 
parencies, illustrate 94 cases of vascular disease. Text in- 
cludes brief case histories, discussion of type of case and 
explanations of the authors’ points of view on diagnosis, 
pathogenesis and conservative treatment. These selected 
cases cover arterial and venous diseases; lymphedema; 
vasospasm; aneurism; minute vessel diseases; and blood 
vessel tumors. Index and references included. 


225 Pages * 194 illus. Aug. 1959 * (T)$15.00 


fe Sale at all Bookstores or 
APPLETON-CENTURY-CROFTS, INC., 35 W. 32nd St., N.Y. 1, N.Y. 
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while she is planning 
her family, 


she needs your help 
the most widely prescribed contraceptive 
more than ever 
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WHENEVER A DIAPHRAGM IS INDICATED 


SS VAGINAL JELLY 4 
Ortho 
oneise 


Popular Mosby Texts You'll Want to 
Recommend to Your Students 


Shands HANDBOOK OF ORTHOPAEDIC SURGERY 
Interprets the Fundamentals of Diagnosis and Treatment 


Sth No other text you could recommend to your students interprets the fundamentals of 
Edition diagnosis and treatment to the medical student with such clarity and conciseness as this 
popular handbook. A compact, inexpensive guide to all problems of orthopaedic surgery 
—in both the child and adult—this 5th edition comprehensively covers injuries, diseases 
and deformities of the bones and joints and their related structures; the muscles, tendons, 
ligaments and nerves. Emphasis is placed not only on the prevention and correction of 
deformities, but also on improving and preserving the function of the bones and joints 
and motor apparatus when Recatian is impaired. You'll find particular attention has been 
given to the regrouping of the General Affections of the Skeleton for a clearer presen- 
tation and photographic illustrations have replaced almost all of the line drawings in this 
5th edition. 
By ALFRED R. SHANDS, JR., B.A, M.D., Medical Director of the Alfred |. du Pont Institute of the Nemours 
Foundation, Wilmington, Delaware. in collaboration with RICHARD B. RANEY, B.A., M.D., Professor of 


Surgery in ‘Ortho ic Surgery, University of North Carolina, Chapel Hill, N. =. 1957, 5th edition, 725 
pages, 5%” 812”, 214 illustrations. Price, $9.75. 


Bing’s LOCAL DIAGNOSIS IN NEUROLOGICAL DISEASES 
Translated, Revised and Enlarged from the 14th German Edition 


Universally known and accepted, this enlarged translation and revision of the Four- 
teenth German edition aandie students with basic functional anatomy on which diag- 
nosis of diseases and other disorders of the central nervous system rest, together with 
a correlation of the anatomy with signs and symptoms and syndromes. A happy blend- 
ing of the clinical acumen of Bing and the anatomical tradition of Haymaker, this re- 
vision is terse, didactic and authoritative in presentation and abundant with excellent 
new and redrawn illustrations. You will find eight new chapters have been added in this 
revision. Other valuable additions include an atlas of the cross section of the brain and 
an extensively enlarged bibliography. 


By WEBB HAYMAKER, M.D., Chief, Neuropathology Section, Armed Forces Institute of Pathology, Asso- 
ciate Professor of Neurology, Georgetown University School of Medicine. With chapters by Richard G. 
aye ty S. Epstein an Paul |. Yakovlev. 1956, 478 pages, 634” 934”, 225 illustrations, 9 in color. 
rice 


Ulett-Goodrich A SYNOPSIS OF 
CONTEMPORARY PSYCHIATRY 


Convenient Pocket Size Makes it Handy for Quick Reference 


Unlike other books on psychiatry which stress the biological or psychoanalytic approach, 
this book helps students inte grate their knowledge of the “basic sciences of psy ahiey _ 
medicine, neurology, psychology, social science and psychoanalysis and shows them 
how to put this knowle ie to practical use. You'll find the book covers history-taking, 
complete psychiatric, neurological and psychological examinations, diagnostic syn- 
dromes and brief descriptions of therapies in a simple, outline form. Completely up-to- 
date, it uses a nomenclature consistent with that of the American Psychiatric Associ- 
ation. 
By GEORGE A. ULETT, B.A., M.S., Ph.D., M.D., Professor of Psychiatry, Deportment of Psychiatry and Neu- 
re rology, Washington University School ‘of Medicine; and D. WELLS GOODRICH, M.D., Chief, Section on 


Research Planning and Design, Laboratory of Child Research, National Institute of Mental Health, The 
Clinical Center, Bethesda, Maryland. 1956, 243 pages, 4%”  75¢@”. Price, $5.25 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 
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Calendar of Meetings 


ASSOCIATION OF AMERICAN 
MEDICAL COLLEGES 
70th Annual Meeting, November 2-4 
Edgewater Beach Hotel, Chicago, Ill. 
World Conference on Medical Education, Palmer House, 
Chicago, IIl., U.S.A., Aug. 30-Sept. 4. For information 


address: Dr. Lovis H. Baver, 10 Columbus Circle, New 
York 19, N.Y., U.S.A. 


JUNE 
AMERICAN Nevurotocicat Association, Claridge Hotel, 
Atlantic City, N.J., June 15-17. Dr. Charles Rupp, 133 


S. 36th St., Philadelphia 4, Secretary. 

AMERICAN OrtHoPepic Association, Lake Placid Club, 
Lake Placid, N.Y., June 16-18. Dr. Lee Ramsey Straub, 
535 E. 70th St., New York 21, Secretary. 

AMERICAN ProctoLocic Soctety, Shelburne Hotel, Atlantic 
City, N.J., June 15-18. Dr. Norman D. Nigro, 10 Peter- 
boro St., Detroit 1, Secretary. 

Mepicat Lisrary Association, King Edward-Sheraton 
Hotel, Toronto, Can., June 15-19. Miss Nettie A. Mehne, 
The Upjohn Co., Kalamazoo, Mich., Secretary. 

Soctety orf Nuctear Mepictne, Palmer House, Chicago, 
June 18-20. Dr. Morris T. Friedell, 104 S. Michigan Ave., 
Chicago 3, Chairman, Press & Public Relations Committee. 


JULY 

AMERICAN Soctety or Factat Prastic Surcery, New York 
City, July 17. Dr. Samuel M. Bloom, 123 E. 83rd St., New 
York 28, Secretary. 

AUGUST 

American Conoress oF PuysicaL MepIctIne AND REHABILI- 
TATION, Hotel Leamington, Minneapolis, Aug. 30-Sept. 4. 
Miss Dorothea C. Augustin, 30 N. Michigan Ave., Chi- 
cago 2, Executive Secretary. 

American Hospitat Association, Statler Hotel, New York 
City, Aug. 24-27. Dr. Edwin L. Crosby, 18 E. Division 
St., Chicago, Director and Secretary. 

NATIONAL Mepicat Detroit, Aug. 10-13. Dr. 
John T. Givens, 1108 Church St., Norfolk, Va., Secretary. 


SEPTEMBER 


MERICAN ASSOCIATION OF OBSTETRICIANS AND GYNECOLO- 
cists, The Homestead, Hot Springs, Va., Sept. 10-12. Dr. 
E. Stewart Taylor, 4200 E. Ninth Ave., Denver 20, Secre- 
tary 

AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, 
Mount Washington Hotel, Bretton Woods, N.H., Sept. 24- 
26. Dr. William T. Fitts, Jr., 3400 Spruce St., Philadel- 
phia 4, Secretary. 

AMERICAN COLLEGE OF GASTROENTEROLOGY, Biltmore Hotel, 
Los Angeles, Sept. 19-26. Mr. Daniel Weiss, 33 W. 60th 
St., New York 23, N.Y., Executive Director. 

AMerIcAN COLLEGE oF SuRGEONS, The Traymore Hotel, 
Atlantic City, N.J., Sept. 28—Oct. 2. Dr. Paul R. Hawley, 
40 E. Erie St., Chicago 11, Director. 

AMERICAN ROENTGEN Ray Soctety, The Netherland Hilton 
Hotel, Cincinnati, September 22-25. Dr. C. Allen Good, 
Mayo Clinic, Rochester, Minn., Secretary. 

AMERICAN Soctety or CLINICAL PaTHOLocists, The Palmer 
House, Chicago, Sept. 7-11. Mr. Claude E. Wells, 2052 N. 
Orleans, Chicago 14, Executive Secretary. 

CENTRAL ASSOCIATION OF OBSTETRICIANS AND GYNECOLO- 
cists, Drake Hotel, Chicago, Sept. 24-26. Dr. Edwin J. 
DeCosta, 104 S. Michigan Ave., Chicago 3, Secretary. 

CoLLece oF AMERICAN PATHOLOGISTS, The Palmer House, 
Chicago, Sept. 6. Dr. Arthur H. Dearing, Suite 2115, Pru- 
dential Plaza, Chicago 1, Executive Director. 

MepiIcAL Procress Tutwiler Hotel, Birmingham, 
Ala., Sept. 13-15. Dr. Herbert H. Thomas, 920 S. 19th 
St., Birmingham, Ala., Chairman, Publicity Committee. 

Mip-ConTINENT PsycHtatric Association, Holiday Inn 
Motor Hotel, St. Louis County, Mo., Sept. 18-20. Dr. W. 
Payton Kolb, Baptist Medical Arts Bidg., Little Rock, 
Ark., Secretary. 

NortH AMERICAN FEDERATION, INTERNATIONAL COLLEGE OF 
Surceons, Chicago, Sept. 13-17. For information write 
the Secretariat, 1516 Lake Shore Dr., Chicago 10. 

Unitep States Section, INTERNATIONAL COLLEGE oF SuR- 
GeONS, Palmer House, Chicago, Sept. 13-17. Dr. Ross T. 
McIntyre, 1516 Lake Shore Dr., Chicago 10, Exexcutive 
Secretary. 

Wortp Mepicat Association, Montreal, Canada, Sept. 7- 
12. Dr. Louis H. Bauer, 10 Columbus Circle, New York 
19, Secretary-General. 


Coming Early This Summer! 


In Celebration of the 100th ANNIVERSARY of 


GRAY’S ANATOMY 
Lea & Febiger is proud to present the fully up to date 


AMERICAN CENTENNIAL 
EDITION 


1859-1959 


Anatomy of the Human Body. By HENRY GRAY, F.R.S. 
Edited by CHARLES MAYO GOSS, M.D., Managing Editor 
of Anatomical Record ; Professor and Head of the Department 
of Anatomy, Louisiana State University, New Orleans. About 
1500 pages, 7” X 10’. More than 1200 illustrations, mostly in 
color. New 27th (American Centennial) edition. Ready soon. 


The Ideal Review Book for the 
September 9-10 National Board Examinations! 


JOHNSTON—A SYNOPSIS OF 
REGIONAL ANATOMY 


A Synopsis of Regional Anatomy. By T. B. 
JOHNSTON, C.B.E., M.D., Emeritus Professor of 
Anatomy, University of London, Guy’s Hospital 
Medical School. 450 pages, 54” K 7%”. 20 plates 
and 19 text figures. 8th edition. $6.00. 


Dr. Johnston’s book offers a thorough review of anatomy for those 
who have already studied the subject with the aid of a standard 
text and have had dissecting room experience. “Of particular value 
to medical students.” —Medical Education. 


LEA & FEBIGER 
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yelonephritis 


“the most important concept is that itis a tubular disease”? 


FURADANTIN 


brand of nitrofurantoin 


a most important characteristic: effective at the tubular level 


in each patient: 
2 million reasons 

for using 
FURADANTIN first 


In addition to simple glomerular filtration, FuRADANTIN is actively excreted by the cells of 
the tubules. A significant and singular characteristic of FURADANTIN, it is but one reason 
why “the protracted administration of nitrofurantoin [FURADANTIN] to patients with in- 
eradicable urinary tract infection, particularly chronic pyelonephritis without demonstrable 
obstruction, may usefully complement the medical management of this difficult problem.”? 
Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Smith, I. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Jawetz, E., et al.: A.M.A. 
Arch. Int. M. 100:549, 1957. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides onl Je 
EATON LABORATORIES, NORWICH, NEW YORK 


Two new freedoms for the modern woman 


“The menstrual function should entail no worthwhile discom- 
fort and no interference with the normal activities.”! “The 
chief virtue of the tampon is that it gives complete freedom.” 


Freedom of action. “Tampons have the advantage of being wholly 
internal and much more comfortable than wearing a pad or a 
napkin.”? And Tampax can cause no perineal irritation or chafing 
— even for the most active woman. 


Freedom from fear. Absorptive powers of Tampax” have proved 
so effective “that women whose menstrual periods were normal 
could wear (Tampax)eduring the entire period.”* Knowing the 
Tampax 22-year clinical record forssafety, the profession rec- 
ommends it widely, to freéwomen from the physical and psy- 
chical hazards of “those days,” from menarche to met.opause. 


~ 


HW TAM PA The world’s leading internal menstrual guard 
/ / 4 3 absorbencies to meet varying needs: Regular, Super, Junior 
ey." 1952. 2. Bernstine, B., and Rakoff, AE: “Vaginal Infect 
infestations and Discharges,” 1953. 3. Janney, J. C.;: “Medical Gynecology 1950. 4. Karnahy, 


Tampax Incorporated, Palmer, Mass. 1. Nowak, E., and Novak, E.R: ‘Textbook of Gynecolo 
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DISSOLUTION OF CLOTS WITH 


ACTASE 


TRADEMARK 


Fibrinolysin (Human) 


? 
| 


THE OPENING OFA 


NEW EPOCH 


in the treatment of 


thromboembolic disorders: 


THROMBOPHLEBITIS 
PULMONARY EMBOLISM 


With ACTASE it is now possible to enhance plasma fibrinolytic 
activity. ACTASE is prepared from human plasma. It contains the 
active and purified form of the proteolytic enzyme fibrinolysin. “The 
clinical results after fibrinolysin infusion... have been consistently 
encouraging in terms of its apparent ability to dissolve a recently 
acquired intravascular clot.” CLINICAL DATA 
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SPECIFIC THERAPY -— lysis of the clot 


thrombophlebitis « pulmonary embolism 


ACTASE 


TRADEMARK 


Fibrinolysin (Human) X 


A NEW THERAPEUTIC AGENT 


ACTASE “...may prove a safe and effective 
agent for achieving acute lysis of intravascular 
clot.”! In thrombophlebitis the benefits “... range 
from significant improvement to complete rapid 
relief, if adequate doses are administered.’”? 


“Pulmonary emboli, although notoriously 
difficult to evaluate clinically, respond well to 
plasmin [fibrinolysin].”"2 


ACTASE overcomes the disadvantages of 
earlier thrombolytic agents, which proved to be 
ineffective for intravenous use, or unsafe because 
of severe side reactions and lack of specificity. 


Studies show that ACTASE, while maintaining 


fibrinolytic activity, has no clinically significant 
effect on blood coagulation. “Anticoagulant 
drugs can be safely used simultaneously.”! 


SAFETY IN CLINICAL USE 


The only reaction observed with intravascular 
use of fibrinolysin has been a temperature rise 
in some patients. In one series’ of 141 patients, 
there was no febrile response in 35 per cent, a 
mild temperature rise in 42 per cent, and a 
severe febrile reaction in 23 per cent. Chilliness, 
nausea, vomiting, dizziness, headache and mus- 
cle pain may occur. The prophylactic adminis- 
tration of antipyretics! and antihistamines,! or 
sedatives, may lessen and possibly prevent the 
febrile reaction. 


CLINICAL RESULTS WITH FIBRINOLYSIN THERAPY 


4 patients showed beneficial effects 


Source |__Indication Patients | Results 
Moser’ _| Pulmonary embolism | 8 
Cliffton? Thrombophlebitis 4 


_and pulmonary emboli 


| 3 patients experienced complete relief 


__ ORTHO? - Pulmonary embolism | 36 70% excellent; 24% questionable; 6% poor 
Moser’ Deep venous 18 | “consistently encouraging” 

Cliffton* | Venous thromboses = J |_excellent response in 9 of 11 patients who received adequate dosage 
Cliffton® Peripheral venous 12 improvement in all patients, ranging from subsidence 

22S to unequivocal lysis of the thrombus 
Moser | Superficial 7 | evidence of thrombolysis in 4 patients 

thrombophlebitis | | 

ORTHO? Thrombophlebitis 171 65% excellent; 26% good; 9% poor 


ACTASE is given as an intravenous infusion over a period of two hours. Complete liter- 
ature is available on request. 


Packaging: ACTASE is supplied in vials containing 50,000 Fibrinolytic Units. 
References: (1) Moser, K. M.: J.A.M.A. 167:1695 (Aug. 2) 1958. (2) Cliffton, E. E.: J. Am 
Geriatrics Soc. 6:118, 1958. (3) Clinical Research Division, Ortho Pharmaceutical Corporation. 


(4) Ambrus, J. L., and others: Ann. New York Acad. Sc. 68:97 (Aug. 30) 1957. (5) Clifton, E. E.: 
Ann. New York Acad. Sc. 68:209 (Aug. 30) 1957. 
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Self-portrait: 


This photoscan shows the distribution of radiogold in the left pleural space of a patient with mesothelioma. 
A tracer amount has been injected to make sure that distribution is free so that the therapeutic dose of 
the radioisotope would not be dangerously loculated in a small area. 


An insoluble colloidal dispersion, the radiogold is not absorbed into the circulation but is adsorbed on 
serous surfaces or phagocytosed. The mechanism by which it slows the rate of fluid accumulation is 
unknown. 


The investigators who have published over 10,000 articles on radioactive isotopes in the past 10 years 
have enriched biomedical research. Their continuing advances in medical physics and radiobiology promise 
the contributions to our understanding of physiologic, pathologic and pharmacodynamic processes that lead 
to new developments in diagnosis and treatment. Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin. 
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THERAPEUTIC DIRECTION THROUGH BASIC RESEAR( A 


Medical Education and American 


Specialty Boards* 


JOHN McK. MITCHELL, M.D.t 


School of Medicine, University of Pennsylvania, Philadelphia, Pa. 


In the course of unprecedented advances in 
scientific knowledge during the past century 
it gradually became evident that, if a physi- 
cian were to master the ever increasing 
amount of background information and the 
skill essential to its optimum clinical appli- 
cation, it would be necessary for him to con- 
fine himself to some particular aspect or 
“field” of medicine. Thus specialization 
began. 

In the United States, the increasing de- 
mand for specialty training at first was met 
by the development of what were soon to 
become known as residency training pro- 
grams in the clinical services of medical 
school-connected hospitals. As formally or- 
ganized educational institutions, however, 
the medical schools exerted no direct control 
over these graduate teaching units. They 
were subject only to the planning of the in- 
dividual chiefs of service and the limitations 
imposed by the facilities available in the 
hospitals where they were located. Natural- 
ly, this led to great variation in content, 
duration, and type of experience offered. 
The situation was still further confused by 
the inauguration of specialty training in 
nonmedical school-connected hospitals, the 
visiting staff members of which early recog- 
nized the value of having a house staff com- 
posed of able, highly motivated trainees for 
specialty practice. 

At this time the goal of recognition as a 
“specialist” could be reached by a number 

* Read before the Symposia in Honor of John 


Barlow Youmans, Vanderbilt University School of 
Medicine, December 5, 1958. 


+ Dean, School of Medicine. 


of different routes, some of them almost un- 
believable. Any physician who developed 
interest and skill in some field of medical 
practice could restrict his work to it and call 
himself a specialist. A young physician could 
serve as an assistant to anyone having a 
specialty practice and by means of this 
“preceptorship” training become a specialist 
himself. Or, a recent graduate could go di- 
rectly from his internship to residency train- 
ing of indeterminate quality, and of a dura- 
tion dictated solely by his own opportuni- 
ties and whims, and then feel qualified to 
practice a specialty. Moreover, unfortunate- 
ly, any physician could spend a few months, 
or even a few weeks, in a clinic abroad 
while enjoying the cultural, gustatory, and 
entertainment advantages of some Europe- 
an capital—and then return a specialist. So 
patients, hospitals, and even the medical 
profession itself had no good means of dis- 
tinguishing a bona fide specialist, with long 
years of superior preparation, from a self- 
entitled specialist with little or none. 

The medical schools, fully occupied with 
raising their own standards and with no 
time or funds for new ventures, showed little 
interest in this matter, even though it was 
their own faculty members who were respon- 
sible for the vast majority of the better resi- 
dency training programs that were fast de- 
veloping. As time passed, there came into 
existence a number of graduate and post- 
graduate schools of medicine, but these 
failed to take hold in comparison with the 
residency training programs. 

The first organized effort to control this 
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unhappy situation was the incorporation in 
1917 of the American Board of Ophthalmic 
Examinations (later changed to American 
Board of Ophthalmology). 

In 1920, the Council on Medical Educa- 
tion and Hospitals of the American Medical 
Association organized fifteen committees, of 
nine members each, to study and “recom- 
mend what preparation was deemed essen- 
tial to secure expertness in each of the Spe- 
cialties” (5). Out of these committees 
emerged the pattern that was to be followed 
in the establishment of the nineteen Ap- 
proved American Specialty Boards now in 
existence. Thus, the Boards arose primarily 
in response to the need for a mechanism to 
prevent dangerous shortcuts to specialty 
practice. 

Then, because of the additional need for 
some central agency through which these 
American Boards could meet and consider 
their mutual problems, the Advisory Board 
for Medical Specialties was organized in 
1934 (1). Although “advisory” in character, 
all American Boards are members, and this 
alliance serves as a strong deterrent to the 
organization of stray examining boards and 
the use of the title “American Board” by 
unofficial groups. The Advisory Board 
maintains a close liaison with the Council on 
Medical Education and Hospitals. 

That is the story of how and why Ameri- 
can Specialty Boards came into being. My 
purpose now is to explore their organization 
and functions; their relationship to, and 
effect upon, hospital-centered residency 
training programs; the methods by which 
they determine the competence of those 
whom they certify; and their role in medical 
education. 


ORGANIZATION 


All the nineteen Specialty Boards in ex- 
istence in 1958 are incorporated. A “Board” 
consists of from nine to 23 ‘““Members” or 
“Directors” (six have nine members, six 
have twelve) who are appointed for a defi- 
nite term. Members are selected in various 
ways, but in the majority nominations are 
made by specified societies and election is 
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by the Board. The “nominating societies,” 
usually three or more in number, include the 
appropriate “Section” of the American 
Medical Association. The other societies in- 
clude the national organizations in the par- 
ticular specialty. Most Boards have Secre- 
taries or Executive Secretaries who serve for 
an indefinite term and who may or may not 
be “Members” of the Board. In a few of the 
larger Boards (in terms of number of certifi- 
cate holders) these are full-time appoint- 
ments. 

Those who hold a certificate of a Board 
are known as “Diplomates’’ (sometimes 
loosely and improperly called “members”’). 
All Boards make it clear that the certificate 
is not to be considered as a “license to 
practice.” 

The Boards are composed of volunteers 
who serve without recompense. One Board 
estimates that its members spend from 20 to 
22 days away from home each year and must 
in addition carry out a good many duties at 
home. This is no mean sacrifice for a practi- 
tioner or a part-time faculty member, and 
Board members richly deserve commenda- 
tion from the profession at large. 

By their very nature Specialty Boards are 
loosely organized. The terms of old members 
expire, new ones are appointed. It is little 
wonder that at times they have not under- 
stood clearly their prescribed duties. Exact- 
ly what is their function? 


FUNCTION OF SPECIALTY BOARDS 


Each Board publishes a Statement or 
booklet setting forth, among other items, its 
function as conceived by that Board. 
Through these documents runs a common 
theme that may be expressed briefly as 
follows: 


To establish minimal educational and train- 
ing standards, 

To determine whether candidates have re- 
ceived adequate preparation as defined by the 
Board in question, 

To conduct examinations of eligible candi- 
dates, 

To certify, as competent to practice the 
specialty, those physicians who have met its 
requirements and passed the examinations, 
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How well have the Boards fulfilled their 
functions? 


THE ESTABLISHMENT OF EDUCATIONAL 
AND TRAINING STANDARDS 


The Boards have first decided upon the 
amount of time that a candidate must spend 
in residency training and in practice or fur- 
ther study before becoming eligible to take 
the examination for certification. They have 
then turned their attention to evaluation of 
the residency training programs offered in 
different hospitals and, to this end, have set 
up Residency Review Committees in con- 
junction with the Council on Medical Edu- 
cation and Hospitals, and usually with at 
least one of their ‘““Nominating Societies.” 
These Committees have established minimal 
standards, and, through the staff of the 
Council, they conduct a site evaluation of 
every hospital residency training program 
that desires approval. On the basis of infor- 
mation so collected and the recommendation 
of the evaluator, the Committees then ap- 
prove or disapprove the hospital for training 
in the specialty in question. Hospital pro- 
grams are reviewed every 2 or 3 years. The 
list of approved programs under the name 
of the hospital are published each year in 
the Internship and Residency Number of 
the Journal of the American Medical Associ- 
ation. 

While it is difficult to be certain of the 
effect of Specialty Boards on the develop- 
ment of residency training programs, it is 
not difficult to believe that it has been con- 
siderable, for residency training has become 
the preferred method of preparation for 
specialty practice by all Boards, and, since 
a stated number of years of training in resi- 
dence has been prescribed, many physicians 
desiring Board certification have no doubt 
been stimulated to comply with the regula- 
tions. Whatever the cause, the growth of 
residency training programs has been phe- 
nomenal. In the 30-year period from 1927 to 
1957 the number of hospitals with approved 
residency training programs has increased 
from 270 to 1199, and the number of resi- 
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dency appointments offered has grown from 
1,699 to 28,528 (4). Meanwhile, graduate 
school courses, whether independent or 
under the auspices of a school of medicine, 
have with a few notable exceptions failed to 
flourish or have disappeared. Their total 
output of physicians has always been very 
small when compared with that of residency 
training. During the same 30 years, precep- 
torship training has essentially disappeared. 
Training abroad, except for a small number 
of internationally known clinics, has not 
been accepted by American Boards and has 
ceased to be an important factor. On the 
other hand, residency training in American 
hospitals for graduates of foreign medical 
schools has become very common, estimates 
indicating that foreign graduates represent 
about 20 per cent of the total residents in 
training. 

The concept of learning, through a prop- 
erly organized and progressively graded re- 
sponsibility for the continuing care of sick 
patients under the supervision of attending 
physicians who are themselves responsible 
for the care of patients on the service, has 
become the heart of residency training in the 
United States. This principle has been 
espoused strongly by the Boards, and 
they have contributed to its development 
through their requirement or preference for 
residency training as a forerunner to cer- 
tification. 

There is no adequate basis for comparison 
of residency training with other methods as 
preparation for specialty practice. One can 
only say that it has been extraordinarily suc- 
cessful, if judged by the level of specialty 
practice in the United States as compared 
with that in other countries, by the present 
position of American Medicine abroad in 
relation to its position 50 years ago, and by 
the popularity of residency training in the 
United States among foreigners as a means 
of preparation for practice in their native 
lands. ‘The Boards would therefore seem to 
be fully justified in requiring a specified 
number of years of residency training prior 
to examination for certification. 
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EXAMINATIONS 

A discussion of the possible predictive 
value of examinations in determining the 
competence of the individual to practice a 
specialty may be of interest, since all Spe- 
cialty Boards have adopted them as the final 
determinant for certification. For practical 
purposes, examinations represent the best 
procedure available to external agencies 
charged with comparative rating of individ- 
uals in large groups. 

Specialty Boards commonly use two sets 
of examination, written and oral. The writ- 
ten examination serves as a screening de- 
vice. Given first, it must be passed before 
the candidate is admitted to the oral test. 
Most Boards use an objective type of ex- 
amination as best suited to the testing of 
large groups of candidates. When properly 
designed such an examination is “skewed 
toward the lower grades,”’ where it becomes 
“relatively sensitive in the critical range,” 
where passing or failing decisions must be 
made. The same test may be relatively in- 
sensitive at the upper level, but here exact 
selection becomes relatively unimportant, 
since all are obviously qualified (6). 

Oral examinations, where the candidate 
usually comes before a series of individual 
examiners and where patients may or may 
not be used, are a form of testing that pos- 
sesses certain virtues but is unquestionably 
open to criticism. Critics point out the dan- 
ger of failing to cover essential important 
subjects or of concentrating on an area of 
weakness or, per contra, one of special com- 
petence of the candidate, the risk of “hobby 
riding” by examiners, the interaction of per- 
sonalities leading to a good or poor rapport 
between candidate and examiner, and to the 
effect of stress on the candidate’s per- 
formance. 

The advocates of oral examinations admit 
the validity of the above objections but be- 
lieve that they can be overcome. A properly 
structured oral examination should touch on 
a wide range of topics any of which may be 
probed in depth if the examiner wishes; it 
will relegate “hobby riding” to a minimum. 
The skilled examiner, aware of the pitfalls of 
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interpersonal reactions, discounts the en- 
gaging personality of one, admits his lack of 
rapport with another, and takes into ac- 
count the excessive degree of nervous ten- 
sion manifested in a third. Experienced ex- 
aminers succeed in putting most candidates 
at ease as the examination progresses, but 
there are a few candidates who seem to “lose 
their heads” for its duration. Failure for 
them may, at first glance, seem unfair, but 
it should be remembered that a physician 
must often make his most crucial decisions 
under circumstances of great stress, so the 
manner in which the candidate reacts under 
the pressure of examination may be rele- 
vant. 

In addition to medical knowledge and 
to skill in its application, many intangible 
factors enter into success in the practice 
of medicine—motivation, energy, drive, the 
ability to work long hours, attention to du- 
ty, empathy with patients, physical health, 
emotional stability, a happy choice of loca- 
tion, not to mention “good luck” and “a 
good wife.” It would be hard enough to 
measure a doctor’s relative competence in 
a community under any circumstances and 
by any means, but to assess the importance 
of these intangibles would immeasurably 
compound the difficulties. No matter how 
well an examination might be designed to 
measure medical “know-how” at a given 
point of time, it would not necessarily cor- 
relate closely with an estimation of success 
in the practice of medicine judged a specified 
number of years later. 

The most one can hope to do in a Board 
examination is to measure the candidate’s 
current fund of medical information and 
estimate his ability to translate this infor- 
mation into the diagnosis and treatment 
of disease in his special field. This I believe 
the Boards accomplish with a relatively 
high degree of success. I do agree with 
Meyers (2), however, that the Boards should 
try to check the results of their examinations 
“against the evaluation of observers on the 
scenes of action.” The difficulties of doing 
this in the years of practice have been 
pointed out, but there is an opportunity 
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to measure performance in the examination 
against that in residency training because 
“long-sustained observation and consensus 
evaluation by a number of observers’ are 
available through the chief of service and 
his staff, who incidentally are highly com- 
petent to render judgment. 


CRITICISMS 


Most of the criticisms against the Spe- 
cialty Boards that I have heard personally 
have come from those who actually knew 
very little about the Boards and who tend 
to hold all Boards responsible for some 
action taken by one Board at some period 
of its existence. There is no doubt that 
at one time or another certain Boards have 
adopted policies not in keeping with their 
announced functions. These transgressions 
of the past have been corrected, however, 
for in 1955 the Advisory Board for Medical 
Specialties adopted a set of principles of 
operation with which it is hard to find fault. 

One criticism of a different nature should 
be considered—the fear that the Boards 


might exert too much authority over resi- 
dency training programs. First, it should 
be realized that the most a Board can do 
is say that it will grant credit toward cer- 
tification only to those hospital training 
programs approved by the Residency Re- 


view Committee. This Committee in its 
turn can withhold approval, which means 
only that the residents in that hospital 
will not receive Board credit. In actual 
practice such approval is withheld only at 
the lowest level of performance or for gross 
deficiencies—as, for example, lack of ex- 
perience with newborns or of outpatient 
service in Pediatrics. Close control of pro- 
grams by the Boards would be virtually 
impossible even if it were not true because 
of the extent of the operation. In 1957 
there were 5,134 separate approved pro- 
grams involving over 28,000 appointments. 
To be sure there are several sub-specialties 
that have only a relatively small number 
of approved programs, but these are in 
such highly specialized areas that the num- 
ber of candidates is small. Meanwhile, the 
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Residency Review Committee representing 
a Board of average size will have as many 
as 250 programs scattered throughout the 
country, while the larger Boards will have 
more than 600. 


FOREIGN MEDICAL GRADUATES 

A present-day evaluation of American 
Specialty Boards in medical education would 
be incomplete without reference to their 
role in the training of foreign medical gradu- 
ates. In 1957, 21 per cent of all residents 
(interns excluded) were graduates of foreign 
medical schools (Canadian graduates repre- 
sented 2.5 per cent of these) (4). Since the 
majority of these residents will return to 
their native country, this represents a sig- 
nificant contribution to world medical edu- 
cation by residency training programs in this 
country. Since American Specialty Boards 
have contributed so largely to the growth 
of such programs, the Boards share indirect- 
ly in this contribution. A number of Boards 
now admit to examination foreign graduates 
who have had residency training in the 
United States, and if they pass they are 
issued a foreign citizen’s certificate. This 
procedure is well liked by foreign graduates 
and unquestionably increases the number 
who come to this country. 


SUMMARY 

1. Specialization in medical practice cre- 
ated a demand for training beyond the in- 
ternship. Residency training programs were 
developed to meet this demand. 

2. American Specialty Boards arose in 
response to a need for a mechanism that 
would prevent dangerous shortcuts to spe- 
cialty practice. 

3. Although residency training programs 
were developed principally in medical school 
teaching hospitals, the schools have never 
exerted direct control over them. 

4. Board requirements of a specified num- 
ber of years of residency training in ap- 
proved hospital programs in order to become 
eligible for certification have contributed 
greatly to the growth of residency training 
programs. 
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5. The Boards, in conjunction with the 
Council on Medical Education and Hos- 
pitals and certain specialty societies, have 
established Residency Review Committees 
which evaluate residency training programs. 

6. The Organization of Boards has been 
described. 

7. The Boards have defined their own 
functions clearly. The examination of can- 
didates for certification is one of the most 
important of those functions. The nature 
and value of the examinations have been 
discussed. 


8. The present relationship of the Boards 
to the graduates of foreign medical schools 
who are undertaking residency training in 
this country has been described. 
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Daniel Drake (1785-1852), Persevering Idealist 


CHAUNCEY D. LEAKE* 
The Ohio State University, Columbus, Ohio 


The prime prerequisites for a successful ca- 
reer in medical practice are those which 
blend understanding and enthusiasm for 
both science and art. Scientific interest is 
necessary for verifiable knowledge about 
ourselves and our environment in health and 
disease. An artistic approach is essential for 
good judgment in applying this knowledge 
for the welfare of a physician’s individual 
patients. 

This combination of interest in both the 
sciences and the humanities is part of the 
background which contributes to the broad 
scope of medical teaching. It is significant 
that early medical leaders in the United 
States had such an enthusiasm for both 
these facets of learning that they created 
situations for sharing them. They brought 
high scholastic ideals to the medical schools 
they established, schools which were needed 
to meet demands for medical care in the 
fast-growing country. But the enthusiastic 
young medical teachers, like all idealists, 
had a tough time. 

Among those youthful pioneering ideal- 
ists who lit lamps of medical learning in the 
wilderness west of the colonial seaboard was 
Daniel Drake (1785-1852). He helped 
arouse the civic consciousness of Cincinnati; 
he was an inspiring teacher; and his schol- 
arly contributions won him world fame. 
Above all, he was a persevering idealist, con- 
tinually striving, in spite of his peripatetic 
pattern, to develop worthy standards for 
medical education and practice. 

* Professor of Pharmacology and Lecturer in the 
History and Philosophy of Medicine and Public 


Health at The Ohio State University, Columbus, 
Ohio. 


DRAKE’S EARLY LIFE 

Flying swiftly across country these days, 
it is hard for us to imagine how our ancestors 
made their treks. Westward over the long 
diagonal ridges of the Allegheny range went 
the early settlers after the turmoil of the 
Revolution. It was a long, rough 400 miles 
from the gentle valleys of northern New Jer- 
sey to the rolling hills along the Ohio River. 
Part of these migrants, a colony of New Jer- 
sey Baptists, settled near Maysville, Ken- 
tucky. 

In the spring of 1787, Isaac Drake, his 
wife, and their toddling son and infant 
daughter joined this colony. They spent the 
summer in a covered sheep pen, while the 
men of the group of five families built log 
cabins on the 1,4) acres they had pur- 
chased. Isaac Drake had arrived with only 
enough money to buy a bushel of corn. His 
share of the community land was 38 acres. 
Clearly the grist-mill he had left at Plain- 
field, New Jersey, had not flourished. 

There Daniel Drake was born on October 
20, 1785. He grew up in the Kentucky for- 
ests under the guidance and instruction of 
his mother and itinerant preachers. Looking 
back on his boyhood, Daniel recalled that 
“the woods were a school of beauty.” He had 
deep affection for his mother, from whom he 
said he acquired the tendency to shed tears 
easily and to fall asleep in church. 

Gradually the fortunes of the impover- 
ished family improved. The farm grew to 
200 acres; soon another son born. 
Daniel’s uncle, Cornelius Drake, a tavern- 
and storekeeper, sent his son John to study 
medicine under Dr. William Goforth, a 
member of the New Jersey Baptist colony. 
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It was Daniel’s fascination with his cousin’s 
medical books that influenced him to be- 
come a physician. 

When John Drake died just as he was 
graduated from the University of Pennsy]- 
vania, Daniel may have inherited his medi- 
cal books. Until then, his own library con- 
sisted of copies of the Bible, Pilgrim’s Prog- 
ress, Guthrie’s Geography, Aesop’s Fables, 
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and Chester field’s Letters. Daniel, backed by 
his family, determined to follow his cousin’s 
example in a medical career. 


DRAKE’S MEDICAL TRAINING 


Dr. William Goforth (1766-1816) was a 
precise, wigged, and winning practitioner 
who had been trained in New York. He fled 
west during the scandals of the “Doctors 
Mob” in 1787, which had erupted over 
claims of grave robbing for dissection in 
New York’s medical school. After more than 
a decade of successful practice near Mays- 
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ville, Kentucky, Dr. Goforth went to Cin- 
cinnati, the rough frontier town where his 
father was a respected judge. 

In 1800 Daniel Drake headed for Ohio, 
where he was to be apprenticed to Dr. Go- 
forth. It took him and his father several 
days to get to Cincinnati from Maysville 
that cold December. In the small town of 
only 750 settlers, Drake’s work began at 
once: reading Quincy’s Dispensalory and 
making mercury ointment. His father paid 
Dr. Goforth $400 for his son’s training. 

Dr. Goforth, a good, though erratic, 
teacher, was impressed by Jenner’s work on 
cowpox vaccination against smallpox. Pro- 
curing some cowpox, he successfully vacci- 
nated Drake before the end of 1800. Later 
he took Drake with him to hunt mastodon 
bones at Bigbone Lick in Kentucky and had 
his pupil aid him in preparing ginseng for 
export to China. 

Surreptitiously Drake read the medical 
writings of the famed Philadelphian, Ben- 
jamin Rush (1745-1813) whom Goforth dis- 
liked. Drake, however, persuaded his pre- 
ceptor to follow some of Rush’s ideas. In- 
deed, Drake made such an impression on 
Goforth that they became partners in prac- 
tice in 1804. 

At that time the road to Philadelphia 
went through Cumberland Gap and Win- 
chester to Baltimore, whence drugs were 
sent by express. A dose of Dover’s powder or 
Glauber’s salt or paregoric cost a quarter, 
and an ounce of Peruvian bark for fever was 
a dollar. Yet a visit to a patient’s home cost 
only a quarter. 

Writing to his father, Drake commented 
on the trustfulness of Dr. Goforth, indicat- 
ing that they might enter as much as $6.00 
a day on their books and collect less than a 
third of that. Although he complained of his 
inability to buy the books he needed, he 
would not borrow. 

In 1805, Dr. Goforth issued Drake a di- 
ploma, testifying to his zeal and ability in 
medical practice. This is said to be the first 
medical diploma issued west of the Appa- 
lachian mountains. That autumn Drake 
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went to Philadelphia to study at the Uni- 
versity of Pennsylvania. 

Drake’s courses and fees at the Universi- 
ty of Pennsylvania included: anatomy under 
the famed Caspar Wistar ($20); chemistry 
under Peter Woodhouse ($20); surgery 
under Phillip Syng Physic ($10); and physic 
with the renowned Benjamin Rush ($20). 
Drake lived frugally, but he enjoyed the 
bustling life of the big city. 

He worked during the five-month lecture 
and dissection period and then returned to 
his parents’ home to practice. Dr. Goforth 
had been developing an interest in French 
culture and, on deciding to go to New Or- 
leans, asked Drake to take over his practice 
in Cincinnati. In 1805 Drake moved with 
his parents to the booming Ohio River town 
and quickly built up a flourishing practice. 
He became the physician of William H. 
Harrison (later President), Nicholas Long- 
worth (who founded the clan), and Judge 
David Burnet, whose brother, William, from 
Princeton, also practiced medicine. 


DRAKE’S COMMUNITY SERVICE 

Soon after returning to Cincinnati, Drake 
married Harriet Sisson, niece of Colonel 
Jared Mansfield, surveyor-general of the 
United States. In keeping with current cus- 
toms, Drake wrote poetry for his wife in the 
contemporary romantic style, and the 
happy couple took long walks together over 
the surrounding hills and along the Little 
Miami. Drake made detailed notes on the 
topography, climatic conditions, geology, 
flora, and fauna of the area. He attempted 
to correlate these data with his experience 
related to the endemic diseases. 

Misfortunes were inevitable: Drake got 
pneumonia; then the newborn daughter died 
of *‘croup” within a year. Thereafter, Drake 
buried his grief in work. In 1810 he published 
a booklet entitled Votices of Cincinnati, Its 
Topography, Climate and Diseases, at which 
some of the citizens sneered. 

Supported by his prospering practice, 
Drake built a home and, in 1813, bought a 
drugstore. The store, which was run by his 
brother Benjamin, later was expanded into a 
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sort of department store selling hardware 
and groceries and featuring a soda fountain. 

In 1815, Drake’s remarkable Natural and 
Statistical View or Picture of Cincinnati and 
the Miami Country, Iliustrated by Maps, with 
an Appendix Containing Observations on the 
Late Earthquakes, the Aurora Borealis and 
Southwest Winds, was published. Although 
it was the first book to be published in the 
city and many scoffed at it, it was an imme- 
diate success along the East Coast and even 
in Europe, where it was translated for emi- 
grants. Drake became famed for this neat, 
250-page book, which he dedicated to his 
wife’s uncle, Colonel Mansfield. 

Drake, the enthusiast, wanted to share 
his interests by teaching medicine as he 
thought it should be taught—with fervor. 
But he lacked the prestige of the formal 
M.D. degree, and, even though he was a 
popular practitioner, he realized that the 
degree would help in furthering his ambi- 
tion. 

In October, 1815, Drake decided to re- 
turn to Philadelphia to complete the re- 
quired courses for a degree in medicine at 
the University of Pennsylvania. Drake and 
his wife went to Philadelphia, leaving their 
two young children with his parents. During 
the winter he became sick, and one of the 
children died. Yet, in the spring of 1816, 
Drake finally received the degree M.D., and 
he and his wife returned to Cincinnati. Ap- 
parently he learned little about medicine 
during this trying winter. 

Back in Cincinnati, as his practice con- 
tinued to grow, his civic duties increased. 
He became a trustee of Lancaster Seminary, 
which soon became Cincinnati College; he 
organized a Library Society in order to pro- 
mote a public library; he organized the first 
Episcopal church in the city; and, in order 
to aid the community educational effort, he 
started a Literary and Debating Society as 
a sort of adult education venture. 

At that time Drake must have been con 
sidering the organization of a medical school 
in Cine innati, although he probably did not 
get much encouragement from his medical 
colleagues. He may have been a poor organi- 
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zation man, for he was unconventional in his 
wide range of interests and enthusiasms. He 
was clearly one to be cut down to size, in 
the small, highly competitive, fast-growing, 
but very conservative community. 


DRAKE’S MEDICAL TEACHING 


In searching for a way to start a medical 
school where he could indulge his ambition 
for teaching, Drake undoubtedly realized 
the importance of association with some col- 
lege or university. This may have been the 
reason why he supported the development of 
a college in Cincinnati. 

Meanwhile, he certainly was aware of 
the civic rivalry between Lexington, Ken- 
tucky, and Cincinnati. Lexington had been 
the earlier settlement for the pioneers mov- 
ing westward, but Cincinnati, with the ad- 
vantage of river traffic, rapidly began to 
surpass Lexington. However, Transylvania 
University, which had been established in 
Lexington, set a relatively high standard for 
collegiate education on the new frontier. 
There Benjamin W. Dudley (1785-1870), a 
distinguished surgeon and lithotomist, had 
succeeded in establishing a medical school 
under the auspices of the university. Dud- 
ley invited Drake to become Professor of 
Materia Medica there when the faculty was 
being organized in 1817. 

After some deliberation, Drake accept- 
ed, hoping to find at Transylvania the sort 
of academic retreat he idealized. Lexington 
might provide the scholarly atmosphere to 
inspire youngsters to high standards of 
medical work, an area where such standards 
were badly needed. 

The original effort toward organizing 
medical instruction at Transylvania Univer- 
sity had occurred earlier, in 1799, when 
Samuel Brown (1769-1830) was appointed 
professor of the Theory and Practice of 
Medicine and of Chemistry. No satisfactory 
systematizing of medical instruction oc- 
curred, however, until 1817. Then with some 
7,000 inhabitants, the community was large 
enough to support classes for medical train- 
ing. Drake moved to Lexington, leaving his 
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practice in Cincinnati in the charge of Dr. 
Coleman Rogers. 

Drake left Lexington at the end of the 
first teaching session, in the spring of 1818; 
there had been differences of opinion among 
the faculty. The fiery Dudley had fought a 
duel, and Drake had attracted bitter criti- 
cism from envious physicians in Lexington. 

Back in Cincinnati, with improved 
health, Drake determined to push for the 
organization of medical teaching in his home 
community. After planning a systematic 
course of instruction with his associate, Dr. 
Coleman Rogers (1781-1855), they obtained 
the support of the Rev. Elijah Slack (1784- 
1866), president of the Lancaster Academy. 
A graduate of Princeton, Slack had taught 
the natural sciences, organized the Cincin- 
nati Medical Society, and served as its 
president. 

On November 10, 1818, informal lectures 
on medicine were instituted by Drake, 
Rogers, and Slack; this session closed in 
March, 1819. These three, the first medical 
teachers in Cincinnati, lacked charter or- 
ganization or authority for granting diplo- 
mas. Subsequently, in 1819, Drake dissolved 
the partnership and announced that he 
would receive students for perceptorial 
instruction. 

Drake promptly began to organize the 
Medical College of Ohio. On the whole, the 
people of Cincinnati, then a booming town 
of 10,000 inhabitants, were in favor of the 
venture. However, the local physicians were 
not sympathetic; they feared competition 
from the young doctors who might be gradu- 
ated and were jealous of Drake, who, at 
thirty-three years of age, was the most ac- 
claimed physician of the area. After obtain- 
ing a charter in 1819 from the Ohio Legisla- 
ture, Drake tried to organize teaching with 
Dr. Coleman Rogers, the Rev. Elijah Slack, 
and Dr. Samuel Brown, of Lexington. How- 
ever, neither Brown nor Rogers would serve 
on the faculty. Within that year Drake also 
established the first public hospital in Ohio. 
Created by the Legislature in Cincinnati as 
the “Commercial Hospital and Lunatic 
Asylum of the State of Ohio,” this institu- 
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tion was organized to provide clinical facil- 
ities for instruction in the new school. 

The first session at the new school began 
November 1, 1820, with a class of 24 stu- 
dents meeting on the second floor of a build- 
ing at 91 Main Street, where Isaac Drake 
and Company conducted a general store. 
There Drake lectured on the theory and 
practice of medicine and on obstetrics and 
diseases of women and children. The Rev. 
Elijah Slack taught chemistry; Dr. Jesse 
Smith (1793-1833) taught anatomy and 
surgery; and Dr. B. S. Bohrer (1788-1861) 
taught materia medica. There were only 
four teachers in the new medical college, but 
the University of Pennsylvania, the fore- 
most medical school in this country at the 
time, had only six professors. Drake thought 
he was doing well. 

The course of study in the new school was 
the standard two terms plus a thesis. Drake 
stimulated writing quality by offering a 
silver medal to the student submitting the 
best thesis. Fees were $20 for each professor, 
plus an additional fee of $5 for admission to 
the hospital and to the library. Students 
were expected to aid the faculty in getting 
bodies for dissection, a practice involving 
some danger. 

There seem to have been continual disa- 
greements among the faculty. Shortly after 
the graduation in March, 1822, resignations 
occurred, Drake presented bills, and a re- 
markable faculty meeting was held. At that 
meeting, by direct vote, Drake was dis- 
missed from the staff. This ridiculous situa- 
tion resulted because the Board of Trustees 
of the College was composed of the members 
of the faculty. Drake appreciated the humor 
of the situation but was deeply chagrined. 
The outraged people forced the trustee-fac- 
ulty to reinstate Drake, who then promptly 
resigned. 

Meanwhile, it was clear that no medical 
school could be operated by its own faculty. 
Accordingly, an independent Board of Trus- 
tees was established by act of Legislature 
in 1822, but the new college vegetated. 
When, in 1823, Drake was again asked to 
become Professor of Materia Medica at 
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Transylvania Medical School in Lexington, 
he moved there with his family. 

Transylvania was then at the height of 
its glory. Its faculty comprised the most 
distinguished physicians in the West, and 
there were some 320 medical students in 
attendance. Drake built up a large consulta- 
tion practice in Lexington and was highly 
respected by his colleagues, his students, 
and his fellow citizens. It was there that he 
probably was associated with Dr. Samuel 
Brown in the development of the remarkable 
Kappa Lambda Society of Aesculapius, an 
organization dedicated to improving the 
standards of medical education and practice. 
One of the most important acts of this 
society was to develop a “Code of Ethics” 
based on the famed “code” established by 
Thomas Percival (1740-1804) for the guid- 
ance of the physicians, surgeons, and apoth- 
ecaries of the Manchester Infirmary in Eng- 
land. The society, which had chapters in 
all large American cities, published the Vorth 
American Medical and Surgical Journal. 
While it may have helped to improve medi- 
cal standards in the United States, it became 
a powerful political organization in medical 
affairs. Resulting abuses led to its dissolu- 
tion around 1835. 

In October, 1825, Drake’s wife died soon 
after contracting an incurable fever. In bury- 
ing her in the Presbyterian Cemetery in 
Cincinnati (now Washington Park), Drake 
started a movement to improve the appear- 
ance of the cemetery by planting trees in 
the area. For years he mourned his inspiring 
wile. 

That same year Drake became Dean of 
the Medical College at Transylvania, but, 
in 1826, he decided to return to Cincinnati 
for the welfare of his family. His colleagues 
referred to his departure from Lexington 
as a “severe calamity,” and it was felt 
that the school started to decline when 
he left. 

After returning to Cincinnati, Drake suf- 
fered a severe attack of meningitis. On re 
covery, he promptly opened the Cincinnati 
Eye Infirmary. His next project was plan- 
ning the organization of another medical 
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school in Cincinnati, one that would give 
solid instruction and not repeat the poor 
record of the Ohio Medical College. 

His plans were aided by a call to teach 
at Jefferson Medical College, Philadelphia, 
in 1827. He deliberately accepted the offer 
for the purpose of attempting to recruit 
an outstanding faculty for a new medical 
school in Cincinnati. Lecturing for one ses- 
sion at Jefferson, he made a marked im- 
pression on the class of over a hundred 
students, and was widely honored for his 
medical achievements. He was made a mem- 
ber of the American Philosophical Society 
and of the Royal Society of Natural History 
of Edinburgh. 

In 1831, Drake helped found the Western 
Journal of the Medical and Physical Sciences, 
which, in its first issue, announced the es- 
tablishment of the Medical Department of 
Miami University. Daniel Drake was both 
Dean and Professor of the Practice of Medi- 
cine of the new medical school. He took 
with him to Miami John Eberle (1787- 
1838), a distinguished Philadelphia physi- 
cian and well-known medical editor whose 
two-volume work on therapeutics was es- 
pecially appreciated. 

The announcement of the new school 
upset the medical picture in Cincinnati. 
Hence, after much haggling, the idea of 
the new school was withdrawn, and Drake 
and Eberle were made Professors in the 
Ohio Medical College. Because of personali- 
ty conflicts in the new arrangement, there 
was difficulty ahead; Drake found an im- 
placable enemy in the Irish physician, John 
Moorhead (1784-1873). Moorhead, who had 
been trained at Edinburgh, vigorously dis- 
liked Drake on first meeting him, and even 
engaged in a fistfight with him. Moorhead 
was a slow, dignified man, clumsy but de- 
termined—no match for the electric and 
eloquent Drake. The twenty-year feud be- 
tween these two ceased only when Moor- 
head’s father died and he returned to his 
Irish estate, where he settled as Sir John 
Moorhead in 1849. 

While the physicians tried to work togeth- 
er, it seemed impossible to eliminate fits 
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of jealous outbursts and absurd regulations. 
The faculty, through personal donations, 
enlarged the library and tried to improve 
the equipment of the school. Drake at- 
tempted to set a standard for effective medi- 
cal education by writing a series of sev- 
en famed essays on “Medical Education 
and the Medical Profession in the United 
States.’ These were published in 1832 and 
dedicated to the students of the twelfth 
class at the Medical College of Ohio. 

These outstanding essays of Drake’s set 
extremely high criteria of selection, training, 
and practice. Drake called for a graded 
course of four years of instruction, de- 
manded a classical education for admission 
to study medicine, and insisted on the neces- 
sity of direct bedside instruction. The titles 
of these celebrated essays are (1) “Selection 
and Preparatory Education of Pupils”; (2) 
“Private Pupilage’’; (3) “Medical Colleges” ; 
(4) “Studies, Duties, and Interests of Young 
Physicians”; (5) “Causes of Error in the 
Medical and Physical Sciences”’; (6) “Legis- 
lative Enactments”; and (7) “Professional 
Quarrels.” 

It is clear from the titles alone that 
Drake was seriously concerned with improv- 
ing standards of medical education and prac- 
tice. These same problems which prompted 
the establishment of the Kappa Lambda 
Society of Aesculapius also led, in 1846, 
to the founding of the American Medical 
Association. Drake’s seven essays are con- 
sidered the outstanding contribution from 
the first part of the nineteenth century 
toward the development of sound medical 
education in the United States. 

When, in 1832, it was clear that he could 
not withstand the continued jealous criti- 
cisms of his colleagues, Drake resigned again 
from the Ohio Medical College. That was 
the year in which cholera struck Ohio. Amer- 
icans had watched fearfully for over a decade 
as epidemics of cholera spread from India 
across Asia into Europe. Cholera hit Eng- 
land in the summer of 1831, and appeared 
the next year in New York City. In July, 
1832, Drake warned publicly: “There is 
no longer any ground for hoping that we 
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shall not be invaded.” He anticipated the 
attack by issuing a 180-page book on the 
History, Prevention, and Treatment of Epi- 
demic Cholera for both popular use and medi- 
cal reference. Cincinnati became a city of 
horror: the dead numbered 576, about 2 
per cent of the population; business was 
at a standstill. Drake insisted on developing 
adequate sanitation facilities including sew- 
age disposal, street cleanliness, and precau- 
tionary habits among the people. Although 
his efforts were not popular, Drake persisted. 

The cholera epidemic of 1832 was just 
one of many problems which interfered with 
Drake’s major interest in medical education. 
His Practical Essays on Medical Education 
and the Medical Profession in the United 
Stales was considered a failure locally. Its 
influence, however, has grown with the years 
until it was hailed by the noted medical 
historian, Fielding Garrison, as “far and 
away the most important contribution ever 
made to the subject in this country.” It 
was reprinted by the Johns Hopkins Press, 
Baltimore, in 1952, and remains an inspiring 
source of wisdom for effective medical edu- 
cation in accordance with the best traditions 
of the profession. 

In spite of envious criticism from his 
medical colleagues in Cincinnati and in the 
state capital, Columbus, Drake continued 
his efforts for improving medical education. 
However, he was conducting a bitter per- 
sonal wrangle with his former colleagues 
of the Medical College of Ohio. As classes 
degenerated and the school became disor- 
ganized, it developed a nation-wide reputa- 
tion of being a “rotten institution.” Drake, 
determined to found a first-class medical 
school in Cincinnati, revived Cincinnati Col- 
lege and established a medical department 
within it. 

When the medical department of Cin- 
cinnati College opened in 1835, an immedi- 
ate effort was made to clarify the situation 
by getting Drake back to the Medical Col- 
lege of Ohio. Drake had been successful 
in getting John C. Cross (1798-1855), a 
good writer and fine teacher, from Transyl- 
vania at Lexington as Professor of Materia 
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Medica. Cross became a close friend of 
Eberle and Drake, but, at the reorganization 
of the Medical College of Ohio, in 1837, 
Cross and Eberle both returned to Transyl- 
vania. 

The complicated details of this trying 
time for medical education in the Midwest 
may be followed in the detailed account by 
Otto Juettner, Daniel Drake and His Fol- 
lowers, Historical and Biographical Sketches 
(Cincinnati: Harvey Publishing Co., 1909), 
This dreary story of intrigue, personal am- 
bitions, jealousies, and disgraceful publicity 
in medical education and practice was re- 
peated in varying patterns in most of the 
major cities of the United States through 
the nineteenth century into our own era. 
Starting in Philadelphia and New York, 
these trends spread through the South and 
into the far West. 

Despite the highest professions of good 
will, honesty, and capability on the part 
of individual physicians, the fact remains 
that medical education in the United States 
throughout the nineteenth and into the 
twentieth century was a messy affair. With 
no system for regulation, either on the part 
of society or on the part of the profession, 
it was a battle of personalities in every 
major community. Nevertheless, there did 
develop some evidence of progress and im- 
provement. Although Drake had clearly ex- 
pressed the ideals of sound medical educa- 
tion and practice, he was as incapable of 
following his own standards as was anyone 
else at that time. 

Drake’s control of the Western Journal 
of Medicine and Surgery placed him in a 
favorable position for his efforts toward 
improving medical education. The Medical 
Department of Cincinnati College opened 
in 1835 with a good faculty which Drake 
had recruited from various parts of the coun- 
try. His most important acquisition was 
Samuel D. Gross (1805-84), who came from 
Jefferson Medical College to serve as Pro- 
fessor of Pathology. 

With two medical schools in Cincinnati, 
the competition was unpleasant; the stu- 
dents even had fistfights. Continual public 
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criticism of one school or the other aroused 
repeated legislative investigation. With eight 
men on the faculty, initially Drake’s school 
went well. Eventually suffering from lack 
of endowment, the school had to be aban- 
doned in 1839. After Gross wrote his great 
Elements of Pathological Anatomy for publi- 
cation, he was asked to become Professor 
of Surgery in the University of Louisville. 
When Gross accepted the new post, Drake 
accompanied him to Louisville. 

Meanwhile, Willoughby Medical College 
was established near Cleveland, Ohio, large- 
ly through the efforts of the famed John 
Delamater (1787-1867), who had done so 
much to develop the Fairfield School in 
New York. Delamater also taught at the 
Medical College of Ohio and later estab- 
lished the Cleveland Medical College. With 
Drake, he successfully stimulated the de- 
velopment of sound medical education in 
the Ohio area. 

In 1840, Drake, as Professor of Medicine, 
joined his colleague, Samuel D. Gross, at 
the Louisville Medical College, where he 
helped to promote the reputation of that 
thriving institution. Thus, while Louisville 
advanced, Transylvania and Cincinnati de- 
clined. Meanwhile, Drake traveled all over 
the Midwest, studying local climatic con- 
ditions, drainage problems, and diseases. 

Briefly, in 1850, Drake returned to the 
Ohio Medical College, which was beginning 
to thrive on a solid basis. Because the old 
animosities persisted, after a year Drake 
returned to Louisville. Even there his vig- 
orous personality did not fit into the picture. 
Gross had gone to Philadelphia, so Drake 
returned to the city he loved to be rein- 
stated at the Ohio Medical College in Cin- 
cinnati. The vigor of his travels, the hard 
work he had put into his practice, and 
the difficulties he had had in promulgating 
his educational ideas combined to break 
his health. Soon after Drake returned to 
Cincinnati, he died. 


DRAKE’S WRITINGS 
Daniel Drake enjoyed writing: from 1810 
to 1852 he published 18 books and pam- 
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phlets in addition to a large number of 
medical articles, editorials, and miscellane- 
ous other writings. His Picture of Cincinnati, 
issued in 1815, achieved a world-wide repu- 
tation. His Inaugural Discourse on Medical 
Education, in 1820, set the tone for many 
of his later writings on this subject. Out- 
standing were his Practical Essays on Medi- 
cal Education and the Medical Profession 
in the United States (1832). He continued 
to write on medical education and medical 
practice, advocating improved ethical con- 
siderations, as in his Moral Character in 
Students of Medicine: An Introductory Lec- 
ture (1847). 

Drake’s professional writings included A 
Discourse on Intemperance (1828), A Practi- 
cal Treatise on the History, Prevention, and 
Treatment of Epidemic Cholera (1832), and 
A Memoir on Milk Sickness (1841). 

A major contribution was the two-volume 
account of medical geography, A Syslematic 
Treatise, Historical, Etiological, and Practi- 
cal, on the Principal Diseases of the Interior 
Valley of North America (1850-52), which 
Drake published toward the end of his life. 
This remarkable work, which established 
Drake as one of the outstanding medical 
writers of the nineteenth century, became 
a classic in geographical medicine. The de- 
tailed observations recorded by Drake testi- 
fied to the hard work he put into his note- 
taking and studies during the travels he 
made throughout the Mississippi Valley. 

Drake wrote vigorously for the Western 
Quarterly Reporter of Medical, Surgical, and 
Natural Science. This publication, begun 
in Cincinnati, in 1822, by John D. Gotman 
(1794-1834), lasted only six issues. In 1826, 
the Ohio Medical Repository was established 
by several Cincinnati physicians; when it 
was turned over to Drake the following 
year, he continued to issue it under the 
title Western Journal of the Medical and 
Physical Sciences. In 1840 Drake took the 
Journal with him to Louisville, where it 
was combined with the Louisville Journal 
of Medicine and Surgery. 

To these journals Drake contributed 
many technical and professional articles. 
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These efforts, however, were incidental in 
comparison to his monumental attempt at 
classifying and describing all diseases en- 
countered in the “interior valley” of the 
United States. 


DRAKE’S PERSONALITY 

A man’s personality is the reflection of 
many complex factors, including boyhood 
conditioning, adolescent environment, in- 
ternal drives, and reactions to surroundings. 
Daniel Drake was a controversial personali- 
ty; he was a vivid, keen, sensitive, highly 
imaginative, brilliant, dynamic, and ideal- 
istic leader. These characteristics endeared 
him to those whom he inspired, but they 
alienated him from those insecure enough 
to fear his stimulus. Accordingly, Drake 
was well respected by his patients and fellow 
citizens, adored by his better pupils, loyally 
supported by his friends, and hated by 
less wise, but more ambitious, colleagues 
and professional rivals. 

Drake had a striking personal appear- 
ance. His good friend and fellow physician, 
Samuel Gross, said that he was “a handsome 
man, with fine blue eyes and manly fea- 
tures.’’ Gross continued to describe him 
as always being well dressed, but wearing 
black cloth and crepe on his hat in mourning 
for his wife, even though she had been dead 
a number of years. Gross further describes 
him as being a good conversationalist with 
a merry laugh, a wide variety of stories, 
and inherent modesty. He abstained from 
using alcohol or tobacco; he never played 
cards, went hunting or fishing, or attended 
the theater. He apparently felt entirely self- 
sufficient with his own interests and ideals. 

Drake remained closely associated with 
and devoted to his parents and all members 
of his family; he adored his wife whose 
memory continued to inspire him, and he 
always fulfilled his family responsibilities 
to the maximum. Drake also was intensely 
loyal to his community. He wanted the 
best possible for Cincinnati and did every- 
thing he could to raise civic standards and 
expand civic achievement. In addition to 
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promoting intellectual improvements, he 
championed movements for cleanliness, san- 
itation, and recreational areas. 

Drake also was keenly aware of the com- 
mercial possibilities of Cincinnati. He tried 
to get a railroad connection between the 
Ohio Valley and the Atlantic Coast at 
Charleston, South Carolina. This ambitious 
project never got much beyond the talking 
stage, but Drake was influential in promot- 
ing the interests of Cincinnati in the over-all 
transportation system in the United States. 
He also was influential in the development 
of the canal system in Ohio, which was based 
largely on his early accounts of the drainage 
basins emptying into the Ohio River. 

Although Drake’s vigorous enthusiasm 
and unyielding devotion to high standards 
of medical education often led to difficulties, 
he did not let personal factors interfere 
with his firm stand for principle but pa- 
tiently continued to maintain his idealism. 

It was this idealistic leadership that en- 
deared Drake to those who knew him and 
accounted for the overwhelming sense of 
loss which resulted when he died so suddenly 
of an acute fever in 1852. Posthumously, 
many of Drake’s best ideas on standards 
for medical training and medical practice 
have been gradually appreciated as worthy 
of full implementation. 

Drake must have suffered repeated frus- 
tration because he did not realize that his 
ideals for the best kind of medical education 
were so far ahead of his time that they 
were not likely to be followed by his asso- 
ciates. Nevertheless, he retained his ideals, 
apparently holding no rancor over disap- 
pointments he so frequently suffered —in 
every wholesome sense, a persevering ideal- 
ist. 
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The ancient proverb, ““‘When in Rome, do 
as the Romans do,” serves as a reminder 
that the Romans bequeathed to us the Latin 
verb conformare, which eventually became 
the English “to conform,”’ meaning to shape 
according to some model and to establish 
correspondence in form, manner, or charac- 
ter. In the seventeenth century the term 
was frequently employed to indicate com- 
pliance with the usages of the Church of 
England; and although in today’s vocabu- 
lary “conformance” and ‘‘conformity” still 
refer to people’s uniformity in thinking, 
feeling, and action, the standards are not, 
as in the past, set by an ecclesiastical or 
secular authority but by the people them- 
selves. At the present time, the majority 
of Americans are characterized by a built-in 
readiness to look to their peers for cues 
to guide their own normative behavior, and 
through a complicated feedback system ev- 
erybody becomes a model for everybody 
else—either to be imitated or to be rejected. 
People look to neighbors, business associ- 
ates, and social acquaintances for guidance 
and enlightenment, and it is precisely this 
collective orientation that characterizes the 
cultural matrix in which we live. 


A TECHNOLOGICAL CIVILIZATION 
IMPOSES CONFORMANCE 


Once upon a time, when people lived 
in relatively autonomous communities which 
were geographically isolated and connected 
by sparsely traveled roads, the economy 
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of the settlement required that its citizens 
be specialized and evolve a way of life that 
suited their occupations. The blacksmith 
worked and associated with different people 
and wore a different garb than the merchant, 
the shepherd, or the soldier. Although re- 
spect for the church and the state—and par- 
ticularly recognition of property rights and 
acceptance of taxation—were reinforced, 
conformance to standards and traditions 
occurred primarily within an individual’s 
own class and caste (39). However, with 
the advent of a more classless society, people 
gave up their specialized styles of living, 
and even the linguistic barriers diminished. 
The invention of the printing press marked 
the end of the monopoly for written com- 
munication; and, as reading and writing 
were made available to all (14), the dif- 
ferences between people diminished further. 

Knowledge of signs and symbols is the 
basis upon which a technological civilization 
is built. Mass production can be profitable 
if the people are educated to consume simi- 
lar goods and when the diversity of models 
is kept to a minimum. If both rich and 
poor eat the same canned tomato soup and 
drive the same kind of automobile, industry 
is assured of a greater market, and the 
distribution of goods is simplified; but the 
use of identical products levels differences 
between people further and forces a kind 
of adaptation upon the human being which 
leaves him little room for individual fancy. 
The preparation for using standard gadgets 
begins early in life. While the child is exposed 
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to toy railroads, tricycles, and cap guns, 
the adolescent is trained to handle auto- 
mobiles, washing machines, and mixmasters. 
Thus, many behavior patterns which are 
dictated by the machine become stand- 
ardized. Man, having invented the machines 
to extend his sensory-motor system, becomes 
in turn an extension of the machine it- 
self (11). 

While in the past farmer together with 
farmer, cobbler with cobbler, and black- 
smith with blacksmith worked side by side, 
using the same tools and performing similar 
tasks, modern men work in teams, using dif- 
ferent tools and pursuing specialized tasks. 
In order to avoid chaos, the countless thou- 
sands who work in factories, offices, and 
shops are welded into human organizations. 
The administration of such organizations 
has been standardized in turn, and today 
it has become so uniform that the top officers 
are almost interchangeable (46); the dif- 
ferences between a university president, a 
general, and a union leader have become 
negligible (13). To live in such organizations, 
people have to learn a uniform language— 
“officialese’”’—which has little if any resem- 
blance to the living language. Since the 
usage of words shapes the thinking of people, 
the vocabulary and syntax prevailing in 
a modern bureaucracy further reinforce the 
uniformity of assumptions and simplicity 
of presuppositions (45) of its members. 

However, conformance and standardiza- 
tion are achieved not only through modifica- 
tion of the vocabulary but also through 
control of information. In a modern tech- 
nological civilization, thousands and mil- 
lions of people are devoting their time to 
the organization of information that controls 
men and machines (47). Such control in- 
volves not only the writing, reading, sorting, 
and filing of documents—activities common- 
ly associated with paper consumption and 
bureaucracy—but also the active manipula- 
tion of symbolic systems. The business man 
cannot sell magazines, washing machines, 
and deodorants unless the consumer has 
been primed to desire such products. 

In a feed-back system in which each 


1959 


person takes his neighbor as a model, it 
requires very little to introduce a new trend 
(33). If a few key people use a certain 
product and this gets to be known, everyone 
else will jump on the bandwagon. Propa- 
ganda and advertising are based on the pre- 
requisite of a rather widespread feed-back 
system. News travels rapidly, and clever 
manipulators utilize circuits that enjoy wide 
circulations to insert significant symbols. 
They may start a rumor inducing the popu- 
lation to buy or sell stocks, real estate, 
or consumer goods; or they may spread 
news which can deeply influence the course 
of an election. In our dynamic civilization, 
socially mobile people have learned to use 
the right kind of symbols, to employ the 
right kind of notions, and to associate with 
the people who know how to properly use 
these symbols (23). In recent years such 
facile and sometimes irresponsible behavior 
has set back our scientific and artistic de- 
velopment. The ones who control the com- 
munication channels and choose the stand- 
ards to be emulated are advertisers and 
businessmen (29). In consequence, potential 
scientists, artists, and educators are exposed 
to a kind of propaganda which prepares 
them to be consumers rather than thinkers, 
innovators, and researchers. In fact, the 
ones who control the communication chan- 
nels are the ones who control the value 
system of the group. This state of affairs 
does not enhance the spiritual and cultural 
values of a nation, nor does it contribute 
to social progress or mental health. 

The merry-go-round of the technological 
civilization therefore takes the following 
shape: the intellectual elite contributes in- 
novations which captains of industry trans- 
form into gadgets which merchants sell to 
the customers. In the meantime, organiza- 
tion man is busy streamlining universities, 
industry, business, and government. Since 
the intellectual elite has allowed the develop- 
ment of large-scale instruments of destruc- 
tion and procedures for the control of human 
beings, the foremost talents in the nation 
should now assume the task of expelling 
the evil spirits they called forth. Mankind 
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is on the verge of destroying itself physically 
and enslaving itself spiritually. We cannot 
afford to wait for 500 years for values to 
evolve which suit an industrial civilization. 
If a human elite is to find a solution to 
the potential self-destructiveness of the ma- 
chine age, the problem of ethics and values 
has to be tackled in a new way (26). 


ORIGINAL LEADERS ARE NEEDED 


If ours is the age of conformity and 
America the land of the mass culture, then 
we are indeed in grave danger, because 
if all think alike and act alike, one erroneous 
decision may destroy the nation. The con- 
formist mass culture shows the same weak- 
ness as the absolute monarchy; there is 
no diversity of opinion which would consider 
alternative, though less popular, possibilities. 
The impasse into which the technological 
civilization has led us can only be broken 
if government, industry, business, and sci- 
ence have leaders capable of keeping the 
relative importance of human endeavors in 
mind. Whatever is beautiful, spiritual, and 
inspired has nothing to do with machines. 
Love, hope, faith, and all the emotions that 
make life worth living exist independently 
of technology. Although technology has im- 
proved transportation, communication, san- 
itation—or, in brief, comfort—it has not 
altered man’s social or spiritual strivings. 
In the machine age we have not learned 
how to live together any better than in 
centuries past, and the horrors of war are 
with us more than ever. Technological com- 
fort is but an adjunct to life, not its principal 
content. If most people who are turned 
out by our education mills believe that 
science and technology can solve problems 
of ethics and morality, there is something 
wrong in the educational system, because 
history belies such an assumption. As an 
engineering graduate of the University of 
California put it: “College training has been 
no help in furthering my enjoyment of life, 
very little in becoming a good citizen—and 
a ‘must’ in furthering my career” (12). 

To change this deplorable state of affairs, 
one might begin with the education of a 
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small but talented group of youngsters who 
are spared some of the traditional brain- 
washing that goes on in school. We have 
to face the fact that education in a tech- 
nological democracy often suppresses the 
curiosity and originality of children. In 
many public schools, the difference between 
dull and bright students is not acknowl- 
edged; and most of our public and private 
schools are forced to turn out a standard 
product (2). Actually, the younger genera- 
tion is no longer encouraged to obtain a 
liberal education, and humanistic studies 
have been replaced by social studies which 
reflect the views and conventions of the mod- 
ern organizations and bureaucracies that 
have been so wittily described by Parkin- 
son (30). Here in America, this “education 
for citizenship,” as it is sometimes called 
(6), means that all pupils are imbued with 
values which are quite befitting a lawyer 
or a merchant but entirely unsuited to sci- 
entists, doctors, and educators. Whatever 
differences may be cultivated through spe- 
cific parental influence are generally diluted 
by the continuous bombardment of the 
youngsters through the media of mass com- 
munication—radio, television, movies, and 
the press (34). 

The educational system and advertising 
are not the only forces that compel young 
people to conform. The age at marriage 
in the United States has fallen to an amaz- 
ingly low point. In 1950-1953, half of the 
women who married for the first time were 
between 18 and 21; and the men were be- 
tween 20 and 24; and for 1957, 28.8 per 
cent of male college students were married 
and living with their wives. Davis (9) be- 
lieves that this is evidence of a “widespread 
movement toward anti-intellectualism and 
anti-effort in our society. The emphasis, 
as Remmers, Radler, Riesman, Hollings- 
head and other sociologists and psycholo- 
gists have shown, is upon group conformi- 
ty rather than individual achievement, on 
slackness rather than self-discipline.” Early 
marriage prevents young people from pur- 
suing their own development and education. 
Instead, they “get married when they are 
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still wet behind the ears. They thus adopt 
a conformist mode of life; circumstances 
have made marriage easy for them, and they 
have embraced it.” 

Of course, in a country as large as the 
United States there exist significant regional 
differences as far as conformity is concerned. 
If we study the birthplaces of leaders in 
the United States, we discover that the 
New England states—particularly Massa- 
chusetts and Connecticut—have contrib- 
uted by far the highest proportion of sci- 
entists, directors of corporations, and per- 
sons listed in Who’s Who (15). A comparison 
of Ivy League and famous eastern col- 
lege graduates with the graduates of other 
schools indicates that the former do better 
financially later on, even if they made poor 
grades, than the latter, even if they made 
good grades (12). Apparently, leaders in 
science, business, and industry represent 
a particular segment of the population, care- 
fully selected and educated in first-rate, 
usually private, schools and colleges. The 
fact that New England contributes more 
than its share of leaders is, aside from cli- 
matic and general considerations, owing to 
the presence of a homogeneous culture. Val- 
ues and principles are not—as in the cul- 
ture-contact areas such as New York and 
the far West—in a perpetual state of flux, 
and the social class structure is more stable. 
That indices of socioeconomic class (43) 
correlate with measurements of intelligence 
(25) and achievement (7) has been estab- 
lished beyond any doubt. Writes Keys (18), 
“Leaders, as distinguished from non-leaders, 
are on the average more intelligent, better 
students, from families of better socio-eco- 
nomic status, of more prepossessing ap- 
pearance, stronger, healthier, and somewhat 
younger than their classmates.” The same 
situation exists in England, where Oxford 
and Cambridge have for centuries concen- 
trated on the education of an elite, and few 
indeed are the prominent Britishers who 
have not inhabited the ancient dormitories 
of those venerable institutions (3). Both 
in America and in England, the private 
and famous universities tend to equip sci- 
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entific, political, and industrial leaders with 
a 'yeral humanistic education, while the 
s.ate universities and obscure colleges spe- 
cialize more in vocational training. 

What all this amounts to is that in prac- 
tice both England and America, and to a 
greater extent the nations of the European 
continent, have schools and colleges where 
an elite is trained. This elite, which is com- 
posed of members of the upper strata of 
society, has escaped the kind of conformity 
that is taught in average schools. Granted 
that the privileged also abide by rules— 
those that govern their social class—it seems 
as if these rules are more conducive to the 
production of leaders. With our ever increas- 
ing population, however, we have to raise 
some questions: Can we leave it to Oxford, 
Cambridge, Harvard, Yale, and Princeton 
to educate the leaders of the English- 
speaking people? or isn’t it about time that 
the other universities take over from these 
ancient institutions some of the more suc- 
cessful educational policies? Should we stand 
idly by while, in the name of democracy, 
the liberal professions are gradually de- 
stroyed? Should we wait until all profes- 
sionals are so thoroughly organized and 
streamlined in their thinking that they take 
their orders from a local or federal boss? 
If we do, we pave the way not only for 
a dictatorship (31) but for the kind of 
state that was depicted in all its horrors 
by Huxley’s Brave New World (17) and 
Orwell’s Nineteen Eighty-four (28). 


THE CREATIVELY OBSCURE 
ARE INDISPENSABLE 

If leadership represents one kind of cre- 
ativity, we should not forget that artists, 
artisans, and scientists who live in relative 
obscurity are equally important for the wel- 
fare of the nation. These men and women 
are not leaders—emulated, admired, and 
acclaimed—but contributors to and stand- 
ard-bearers of our civilization. Sometimes 
honor and recognition come to them late, 
sometimes posthumously, sometimes never. 
We do not know who tamed the fire, who 
invented the wheel, or who composed the 
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first script. We do not know who first re- 
positioned a broken bone or who first ligated 
a ruptured artery; but the men who con- 
tributed this knowledge did more for our 
civilization than all the people ever listed 
in Who’s Who. To construct something new; 
to symbolically represent in form, color, 
or word; to generate different ideas; and 
to gather new knowledge characterize the 
activities of a creative person. Whether 
others perceive the new combination and 
acclaim it really does: not matter, because, 
as people create, those around them are 
stimulated, and the seeds so planted even- 
tually come to fruition. 

Our country seems to constitute a fertile 
ground for the creatively obscure. Writes 
Cunliffe (8): “In American education there 
is a singular trust in not only the importance 
but the talent of Everyman, an astonishing 
willingness to push to the ultimate the doc- 
trine of the private man in the guise of 
creator.”” Many people have come to recog- 
nize that baseball and football games, poker 
and bridge, iceboxes and automobiles are 
not enough; the human being does not wish 
to be fed and entertained only; no, almost 
any person, unless crippled by neurosis, 
wants to show some skill and originality. 
Perhaps the recent mushroom growth of 
do-it-yourself projects, the huge sport in- 
dustry, the reawakened interest in folk mu- 
sic, painting, and dancing are signs of a 
change in climate. The 4day work week 
is almost here, and within a generation 
the 3-day work week may become a fact. 
The common man will have to spend more 
time in leisure than at work; arts, crafts, 
and sports will be his domain. 

What about the professional and the in- 
tellectual? Granted that sports, arts, and 
crafts are open to him too, there exist none- 
theless other as yet unexploited possibilities: 
the intellectual hobby. The humanistic tra- 
dition had it that men could and should 
engage in intellectual hobbies. Prime minis- 
ters like Herriot of France, or Disraeli and 
Churchill of England, and some of our 
presidents such as Jefferson, Madison, John 
Quincy Adams, Theodore Roosevelt, Wil- 
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son, and Hoover were renowned authors. 
The Swiss psychiatrist, Forel, was in his 
time one of the foremost ant life experts; 
and businessman Schliemann was the un- 
earther of Troy. As of recent times, however, 
the intellectual hobby is perhaps not as 
widespread in the United States as it is 
in Europe. In contrast to the popularity 
that our novelists and writers enjoy here 
and abroad, the American public has re- 
mained suspicious of professionals who speak 
well, write well, and think well. Enthusiasm 
for science on a technological or vocational 
level can be consistent with an anti-intellec- 
tual trend, and whether intellectual pursuits 
will regain the prominence they once pos- 
sessed has to be seen; but a grass-roots 
movement of intellectual hobbyists could 
do much to improve the situation. 


MODERN OVERSTIMULATION KILLS CURIOSITY 


Ours is the age of overstimulation. 
The professional is bombarded every day 
through the mails with advertisements prais- 
ing life insurance, stock investments, tran- 
quilizers, and garden tools. When he takes 
a taxi, the radio blares; and in almost every 
home the television screen is lit up. Finally, 
on his way to and from work, colored posters 
brighten his dull existence. When he finally 
has escaped the mass media of communica- 
tion, he finds on his desk more personalized 
invitations to attend scientific meetings, to 
participate in committees, and to entertain 
visitors. This leaves him hardly any time 
to work. Through the redundancy of the 
messages and the human contacts, certain 
kinds of information are repeated over and 
over so that the seeds of any possible origi- 
nal thoughts are usually smothered in their 
beds. The communication and transportation 
industries indeed have unwittingly created 
a milieu that promotes conformance. 

Today most people would have trouble 
living up to Emerson’s recommendation, 
“Whoso would be a man must be a non- 
conformist.”” And we might add that he 
who wishes to retain his originality must 
isolate himself from the hidden persuaders 
(29). Already earlier in this century, Ramon 
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y Cajal (32) and Cannon (5) suggested 
that an investigator divide his time be- 
tween association with colleagues and soli- 
tary studies in the laboratory. When the 
scientist is a member of the professional 
feed-back circuits, he is subjected to a con- 
stant reinforcement of standard behavior, 
standard knowledge, and standard practice 
Only when he divorces himself from these 
redundant influences is he able to think 
more critically and to consider new even- 
tualities. 

But such periodic isolation can be 
achieved only at a price. At a time when 
interdisciplinary research and teamwork are 
fashionable, a young man who works alone 
is in danger of being labeled selfish and 
non-adaptive; he may be accused of not 
getting along in a group; or he may even 
be called an ambulatory schizophrenic. If 
he is a thinker of the introverted type, 
he will be called “withdrawn”; and if he 
is a daring experimenter and adventurer, 
he probably will earn the title of psychopath. 
The average person needs and admires the 
creative person, but at the same time hates 
him because he is not restricted by a strait- 
jacket. Conformity is the worst enemy of 
creativity, and how well do artists and sci- 
entists know that! The artist deliberately 
controls his surroundings. He removes him- 
self from conventional groups, lives in little 
fishing resorts with other painters, or in 
mountain villages, or wherever he will not 
be in contact with standard-bred behavior; 
and the scientist, often accused of ivory 
tower attitudes, isolates himself in research 
institutes and green-lawned campuses to 
avoid exposure to conventional and stand- 
ard opinions (16). 

The individual’s defense against over- 
stimulation consists not only of withdrawal 
from the source of stimulation but also 
of absent-minded non-participation. While 
years ago youngsters were eager to meet 
stimulating people and to seek situations 
where they could learn, today’s generation 
suffers from battle fatigue. Audio-visual 
overstimulation makes every child familiar 
with the voices and faces of every important 
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person in the nation. In the face of such 
exposure, eagerness to learn has dwindled 
and is being replaced by a passive attitude. 
Not only do today’s children expect to be 
indoctrinated, but they also expect to be 
sold by one or the other profession. Talent 
scouts who canvass the colleges and even 
the high schools (44) offer jobs, security, 
and income and sometimes promise oppor- 
tunities for further education. Gone are the 
days of initiative, seeking, and pursuit. No 
wonder that in such a “secure” environment, 
where motivation of the pupil is weakened, 
the interest of the teacher slackens and 
the learning process suffers. The problem 
we have to face is how to protect a selected 
group of youngsters from such overstimu- 
lation. If all people are busy to discard, 
ignore, or reinterpret incoming stimuli, per- 
ception of real danger may suffer. This 
may mean the difference between survival 
and annihilation. 


FINANCIAL SUPPORT BRINGS A 
FORM OF BRAIN-WASHING 

While governmental agencies, philan- 
thropic foundations, and industrial corpora- 
tions allocate funds for research and edu- 
cation with the alleged purpose of advancing 
a given field, they often defeat their own 
purpose. That project research is more of 
an unemployment insurance than a scientific 
pursuit is by now common knowledge (1, 
10). If an investigator is capable of outlining 
his research with the intention of completing 
it within a year, he must by necessity have 
chosen a topic that presents little if any 
difficulty. He then “‘re-searches” the known 
rather than to explore the unknown (35). 
Program research has fewer drawbacks, but 
it still suffers from the disease of any sub- 
sidized research: fund-givers and their ad- 
ministrators eventually want documentary 
evidence that the money was well placed. 
This means pressure for publicity and pre- 
mature publication. Recognition of course 
steers the investigator away from his orig- 
inal path, because that which the public 
acclaims is usually redundant and unorig- 
inal. In all probability, originality can exist 
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only when its bearer is unknown, unspon- 
sored, and not bothered. Einstein conceived 
his theory of relativity while working as 
a clerk in a patent office of the Swiss gov- 
ernment (42). Kodachrome was invented 
by two musicians in the bathroom, although 
it was later perfected in Eastman’s huge 
laboratories; and none of the five earliest 
turbo-jet developments of Germany, Brit- 
ain, and the United States was initiated 
within an established aircraft firm (46). 

The givers and the recipients of funds 
become the slaves of fashion trends. Perhaps 
they have been bitten by the interdiscipli- 
nary bug, spending much time in meetings 
with professionals from other fields, learning 
about each other’s methods but discovering 
little if anything themselves. After all, inter- 
disciplinary research is an essentially edu- 
cational pursuit. It has yielded few if any 
results (40) except in cases where the team 
constructs things such as airfields or atomic 
bombs. Groups and committees do not have 
original ideas. Only in one brain can in- 
formation be recombined and integrated in 
a new way. 

In other instances, funds are ear-marked 
for a given purpose. A drug firm, for ex- 
ample, might appropriate money for phar- 
macological research, whereupon a univer- 
sity researcher may slant his work in that 
direction. Opportunity and availability of 
funds induce him to choose this path, al- 
though rationally another approach might 
be more promising. Again, in another case, 
a trainee who wishes to receive a certain 
type of Public Health fellowship must sub- 
mit a work plan in advance as if he knew 
which way things were going to turn out. 
To my knowledge, only the Rockefeller 
Foundation has in the past given stipends 
directly to a fellow without strings attached, 
thus circumventing his dependency upon 
the institution. In those days organization 
man had not yet invaded education, and 
bureaucratic practices had not as yet been 
introduced; but now that they are here 
with us to stay, we should be aware of the 
subtle brain-washing that is attached to 
their procedures. 
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ONLY THE EMOTIONALLY 
MATURE CAN RESIST 


As governmental agencies, large corpo- 
rations, and the communications industry 
have increasingly taken over the direction 
of American society (8), so has organization 
man taken control of our universities. The 
result has been that average education has 
been made available to many at the same 
time as top grade education for a few has 
been practically abolished (46). Efficient 
organization of curricula means that the stu- 
dent’s day is planned and every minute 
is occupied, leaving little if any time for 
electives or just for thinking and discussion. 
As Lord Elton, Chief Executive Officer of 
Rhodes Scholarships puts it: “I regard as 
the great pride of Oxford its ability to pre- 
sent an entirely useless training in that 
it doesn’t concentrate on technical know- 
how. ...Science at Oxford is still taught 
mainly to make brains work better” (37). 

When men begin to ask “how?” more 
often than “what?” the level of sophisti- 
cation beings to drop (27). Organization- 
minded people seem to be impervious to 
the idea that education is there to teach 
the students to collect information, to dis- 
tinguish between relevant and irrelevant 
matters, to arrive at decisions, and to com- 
municate with their fellow men. Unwitting- 
ly, perhaps, they reduce students to the 
position of white-collar slaves, who are not 
allowed to experience, to search, or to make 
errors because this would constitute an in- 
efficient utilization of time. The organiza- 
tion man’s emphasis is not upon the student 
but upon the curriculum; and among the 
favorite topics is human organization: how 
to get along in a group; how to be a member 
of a team; how to get ahead. Science, art, 
and philosophy—except as to their voca- 
tional aspects—are neglected. Whether stu- 
dents really acquire knowledge is a subject 
that is sorely neglected. Instead, the main 
concern circles around whether or not all 
the aspects of a subject have been duly pre- 
sented; and once the students have passed 
the somewhat mechanized examinations, 
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they are considered full-fledged profession- 
als. Most of the individuals who graduate 
from institutions that are governed by or- 
ganization men lack style and values which 
would be consistent with their occupations. 
A technological education apparently leaves 
the personality unmolded. This all-around 
but undeveloped potential (21) is exactly 
what makes an individual fit into an in- 
dustrial corporation. There he does his job, 
waits to be promoted, and leaves decision, 
including those involving personal, ethics, 
to his superiors. Even his future wife may 
be selected according to standards that will 
further his career (24). Such a man trades 
his personal happiness and his opportunity 
of self-realization for increased status. 
Where does this leave the nation? Pro- 
gressively more weighty decisions have to 
be made by both basic and applied scientists. 
More and more will the politicians rely 
upon the men of science to make deci- 
sions about food, soil conservation, energy 
sources, and war or peace. When these sci- 
entists, together with the statesmen, are 
called upon to decide whether America can 
survive in a nuclear war, they need more 
than scientific know-how. Ultimately all de- 
cisions of a social nature fall into the realm 
of ethics rather than technology; and when 
such decisions involve the destruction not 
only of the Western civilization but of the 
world, the people want to be sure that their 
leaders are mature people who are not fooled 
by gadgets and organizations (19). 
Progress has become a golden calf. It 
is time to ask ourselves the question, “Prog- 
ress for what?” Once the population has 
reached a standard of living which insures 
shelter, food, health, and recreation for all, 
one might profitably inquire whether the 
notion of progress as advocated in the past 
has become obsolete. To answer these and 
other questions, our institutions of higher 
learning have to become places of moral 
and ethical training. The physicist who dis- 
covers a new nuclear process and the en- 
gineer who, in the name of progress, de- 
velops a new weapon of destruction must 
be able to come to grips with the social 
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effects of their actions; and the director 
of an enterprise, in addition to deciding 
whether a given undertaking will be prof- 
itable for him and for the concern he repre- 
sents, must answer some moral questions. 
Is it ethical, for example, to distribute a 
vaccine as yet untested to protect people 
against polio and run the risk of accidental 
deaths (22)? In order to be prepared for fu- 
ture responsibilities, our young men should 
be allowed more leisure for debate and argu- 
ment, study of philosophy and history, 
familiarity with other cultures and lan- 
guages, contact with prominent and creative 
people, and discussion of the biological, so- 
cial, and psychological problems of our time. 

Conformance in thought and feeling is 
a sign of emotional immaturity. Such an 
attitude or disposition indicates that an 
individual experiences less anxiety in the 
presence of similarities and more anxiety 
in the presence of differences. If this attitude 
is shared by many, a milieu is established 
in which art and science do not flourish. 
This, however, is deadly for a technological 
civilization that cannot progress without 
novel ideas. In present-day education, we 
clearly see the paradox of these two opposing 
trends: the demand for compliance with 
established theory and practice raises pro- 
fessional standards at a low level of com- 
petence and interferes with creative en- 
deavors at a high level of competence. The 
more complex our civilization becomes, the 
greater will be the need for high-level com- 
petence. People capable of leadership in 
the various fields of human endeavor have 
to be educated in a special way to resist 
partisan indoctrination by various organiza- 
tions. W. J. Brown (4) writes on this subject: 

The moral is that even when we are members 
of an organisation, our attitude to it should be 
one of partial detachment. We must be above it 
even while we are in it. We should join it in the 
knowledge that there we may have no abiding- 
place. We should be weekly tenants; not long- 
lease-holders. We should accept no such com- 
mitments as would prevent our leaving it when 
circumstances make this necessary. We should 
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reckon on being in almost perpetual rebellion 
within it. Above all, we should regard all loyal- 
ties to organisation as tentative and provisional. 
The whole concept of ‘my party, right or wrong,’ 
‘my union, right or wrong,’ ‘my church, right or 
wrong’ should be utterly alien to our thinking.” 


Unless we are capable of educating a 
few men who resist the leveling influence 
of the mass media of communication, avoid 
the vocational “how to do it” craze, and 
escape organization man’s bureaucracy, our 
survival as a nation may be in question. 
To develop strong, emotionally mature in- 
dividuals, we need a new kind of educational 
institution (20). If the United States popu- 
lation has increased by 15 million people 
in the last 8 years—or by about 10 per cent 
(38)—and if the number of college graduates 
in the population over the age of 25 had 
risen from about 4.8 per cent in 1940 to 
6.0 per cent in 1950 (41), our educational 
institutions are no longer capable of han- 
dling the load without serious drop in per- 
formance and damage to the mental health 
of the students. We have to evolve a new 
set of values, fitted to the machine age, 
which will help people to orient themselves 
after the older forms of morality have be- 
come bankrupt. A new set of ethics would 
help to counteract the tendency of modern 
man to suffer from exceedingly low self- 
respect, despair, and loneliness. To tolerate 
education, the students have to be morally 
and ethically sophisticated; and the more 
advanced the learning, the greater the re- 
sponsibility. What we have to add is not 
more ordinary colleges but institutions of 
higher learning in which a certain percentage 
of the college population can prepare itself 
to meet the challenge of science and human 
relations, both in an intellectual and in an 
emotional way (36). It is high time to con- 
centrate on the most talented, mature, and 
responsible in the population if we wish 
to maintain our position in the society of 
nations. For the field of medicine, this means 
the creation of advanced institutes of teach- 
ing and research which would exist side-by- 
side with the traditional schools of medicine. 
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During the next few minutes the term “med- 

ical education” will be used frequently. It 
would be indiscrete to attempt a definition 
of the subject of this Symposium. However, 
it is appropriate to describe the meaning of 
the term as it is used in this paper. 

Medical education as used here is a short 
way to describe all those forces which lead 
young people to careers in medicine, which 
help them to acquire the necessary knowl- 
edge, skills, and attitudes, and which con- 
tinue to encourage their development 
throughout their professional career. 

The term, medical education, therefore 
embraces a complex of traditions, facilities, 
activities, and aspirations—a complex with- 
in which all physicians are involved and 
which, in turn, sustains them because of 
their identification with it. 

As human beings have done throughout 
the ages when dealing with powerful but in- 
tangible forces, all of us do embody our con- 
cepts of and our feelings about medical edu- 
cation by focus on individuals who exemplify 
its meaning for us. In this sense it is most 
fitting to have a Symposium on Medical 
Education in honor of John Youmans, 
whose medical career and devoted service to 
education give us a splendid personification 
of the best that medical education can mean 
in shaping the lives of young people, in ad- 
vancing medical knowledge and skill, and in 
justifying the hope we all have for the ex- 

* This paper was read at the Symposium on Med- 
ical Education in honor of John Barlow Youmans, at 
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panding influence of this vital force in our 
society. 


One hundred years ago, medical educa- 
tion was closely related to the whole scope of 
health services in the community. By pres- 
ent standards, specific medical knowledge 
then was meager, the demands of a self- 
sufficient pioneer society for health care 
were small, and the health resources of the 
community were not elaborate. The future 
physician had few academic requirements to 
meet, attended a school staffed entirely by 
teachers whose principal occupation was the 
practice of medicine, and as an apprentice 
participated in all the activities of his pre- 
ceptor. The preceptor, with other general 
physicians like himself, was the only for- 
mally trained medical person available, and 
depended for help on the sick person’s fam- 
ily and friends. 

The emergence of the biological, chemi- 
cal, and physical sciences in the second half 
of the 19th century led thoughtful persons 
both within and outside the medical profes- 
sion to agree that health services should 
have a solid foundation in these disciplines. 
With quite remarkable speed, in the years 
from 1890 to 1910, medical education was 
drawn, by this recognized need for a sci- 
entific foundation, to the doors of the uni- 
versity. By association with the university, 
medical education acquired ready-made 
paraphernalia—scholastic prerequisites, or- 
ganized courses for groups of students, labo- 
ratory facilities, and a new career for teach- 
ers who, instead of earning a living in prac- 
tice of medicine, could devote their time to 
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scientific research when not busy with stu- 
dents. 

It is not necessary to point out here that 
the association of medical education with 
the university has been a most fruitful one. 
Medical knowledge has increased fantasti- 
cally beyond what was available 50 years 
ago. There is no one who can question the 
advantages which have accrued to medical 
education from the academic and scientific 
stability provided by the university. 

Perhaps it is not generous to point out 
that the movement of medical education 
into the university did initiate a separation 
from the medical practitioners in the com- 
munity. Certainly in the early years of the 
modern era in medicine, the preclinical 
teachers in medical schools were presenting 
to medical students subject matter which 
experienced clinical professors of the day 
had never heard about. And there would be 
few to deny that the progress of medical sci- 
ence in recent decades has been such that 
practicing physicians more than 15 or 20 
years away from medical school would find 
it difficult if not impossible to understand 
material in biochemistry, microbiology, and 
pharmacology which is considered basic to 
present clinical teaching. To repeat, with all 
its advantages for the expansion of medical 
knowledge through research and for organ- 
ized academic programs of instruction, the 
movement of medical education into the 
university did separate it from the actual 
health services in the community, with 
which it had previously been inextricably 
woven. 

During the same period in which medical 
education was developing its close associa- 
tion with the university, a second factor 
emerged which also favored separation from 
the realities of health service in the com- 
munity. This was the development of the 
modern hospital as a center for specialized 
diagnostic and therapeutic services. 

Historically, the 19th-century hospital 
was a place of refuge for unfortunate sick 
people who had no home, family, or friends. 
The care provided in the hospital to indigent 
patients was comparable medically to that 
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provided in the home to patients who had 
private physicians and the means to procure 
necessary bedside attention. The student 
“walking the wards” or working in the dis- 
pensary with his teacher saw medicine not 
greatly different from what he would have 
seen if he assisted at his preceptor’s visits to 
patients in their home, or their visits to him 
in his office. 

The modern hospital has changed all 
this. All classes of citizens come to the hos- 
pital for the highly specialized diagnostic 
and therapeutic services which they often 
cannot get elsewhere. This evolution of the 
modern hospital has produced another basis 
for the separation of medical education from 
health services in the community, by mak- 
ing the kind of medicine practiced there dif- 
ferent from that done by practitioners out- 
side. 

It was inevitable that, as scientific re- 
search in the university setting provided 
new knowledge, medical educators would 
take the lead in applying the fruits of science 
to the care of patients and would seek to 
create conditions under which they could 
instruct students in the most expert use of 
new diagnostic and therapeutic tools. The 
development of the great teaching hospital 
medical centers has been accomplished be- 
cause medical education recognized the op- 
portunity, and the need, for bringing the 
methods of laboratory science to the bedside 
for intensive investigation of clinical prob- 
lems. The close identification of medical ed- 
ucation with the teaching hospital has been 
most productive, both in the improvement 
of medical care, and also in the splendid op- 
portunities which have been provided for 
education of medical students, graduate 
physicians and other health personnel. 

The benefits from the association of medi- 
cal education with the great teaching hospi- 
tals have been so obvious that there has 
been little tendency to look at the other side 
of the picture. Actually, as medical know]l- 
edge has advanced, the hospitals have be- 
come more and more specialized, providing 
types of care more and more separate from 
the kind of service rendered by a physician 
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in his office or the patient’s home. Also, the 
limitations of space and the high cost of 
hospital operation have tended to drive out 
of the hospital all types of patients who could 
be adequately cared for in their own homes 
or by facilities less expensive than the gen- 
eral hospital. 

In recent years increasing emphasis has 
been placed upon “full time” staff in the 
clinical departments. This is a laudable de- 
velopment, because the expertness of such 
men is needed if full advantage is to be taken 
of modern science in clinical investigation 
and if the fruits of such investigation are to 
be well taught to medical students and house 
staff. More and more of these valuable full- 
time personngl are coming to senior posts in 
clinical departments on the basis of inten- 
sive training in medical science and a clinical 
experience limited entirely to work in hos- 
pitals, often in only one department, and 
frequently in only one subdivision of that 
department. In fact, the result of these evo- 
lutionary processes in the hospital is that the 
clinical training of all medical students, in- 
terns, and residents in the teaching hospitals 
is based today on a very limited segment of 
the total spectrum of health services in the 
community; and it is not infrequently car- 
ried on under teachers who have no experi- 
ence with and little interest in the provision 
of health services in the community outside 
the orbit of the medical center. 

Medical education has had a dynamic his- 
tory. It has evolved by taking steps to meet 
health needs in the community as they have 
been recognized. Dramatic results have been 
obtained by the association of medical edu- 
cation with the university; and by the par- 
ticipation of medical education in the devel- 
opment of the great teaching hospital medi- 
cal centers. However, medical education, fo- 
cusing in the university setting on academic 
achievement and scientific research and in 
the teaching hospital on clinical investiga- 
tion and the training of specialized experts, 
has drifted away from the broad scope of 
health services in the community. There is 
every reason to believe that, unless positive 
steps are taken, the forces which have initi- 
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ated this separation will continue to operate 
and produce an ever greater gulf between 
medical education and the total scope of 
services in the community. 

Under the circumstances it is appropriate 
to ask whether the time has come for medi- 
cal education to recognize another need— 
the application of its special skills and sci- 
entific resources to research on the delivery 
of health services to individual patients in 
the community. 

There are compelling reasons why medi- 
cal education should accept responsibility 
for this task. 

1. Scientific knowledge has increased so 
rapidly that medical school faculties in 4 
years can give only part of what is impor- 
tant to the student. How can this vast store 
of information be assimilated by the practic- 
ing physician and applied in the care of pa- 
tients? How can the delay between scientific 
discovery and effective use of new knowl- 
edge be reduced? What is the actual effect of 
various types of postgraduate education on 
the day-to-day practice of physicians? Med- 
ical education needs to know how new 
knowledge is being applied in practice in 
order to select wisely the content and meth- 
ods of presentation of new material to stu- 
dents and graduates. 

2. Concepts of health service have 
changed dramatically in recent years but 
without much study of their impact on the 
individual patient. Whereas a generation 
ago the American system was described 
proudly as “individual competitive practice 
of medicine,” it is now widely recognized 
that comprehensive health service, for many 
if not all patients, must be a cooperative en- 
terprise which involves several physicians 
and a variety of associated professional and 
technical personnel. There is at present great 
confusion about the roles of general physi- 
cians, medical specialists, and members of 
the associated health professions. The pub- 
lic expresses a desire for a family doctor but 
seems to accord special status and prestige, 
and the most favorable working conditions, 
to the physicians who avoid this type of 
career. Medical education must study the 
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relationships between different categories of 
physicians, and between physicians and 
other health personnel, if it is to help stu- 
dents understand their future role and if it is 
to help evolve concepts of practice which 
will enable a number of medical and other 
professional specialists to deliver to individ- 
ual patients a kind of care which is personal- 
ized, effective, and economical. 

3. In part because of the cost of modern 
health services, and in part because of the 
great increase in public information about 
health matters, many individuals and con- 
sumer groups outside the medical profession 
are asking questions about the quality of 
health services and the ways they can be 
made more efficient, more available, and 
more economical. Medical education prob- 
ably can deal with problems in these areas 
more objectively than any other group with 
competence in health matters. 

4. Medical education has an obligation to 
produce physicians who are equipped to 
meet all the types of medical need in the 
community. It cannot devise appropriate 
criteria for recruitment, selection, and edu- 
cation of medical students, nor adequate 
varieties of graduate training opportunities 
unless it has some defined goals related to 
the actual conditions under which health 
services will be rendered in the community. 
Medical education cannot afford to alienate 
that 90 per cent of its alumni who will prac- 
tice outside the teaching hospital orbit by 
training them to deal only with problems 
they will mot encounter in their day-to-day 
work and by educating them to believe in a 
kind of practice they will not be able to do 
under the conditions which exist in the com- 
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munities where they embark on their profes- 
sional career. 

In conclusion, then, it can be said that 
medical education has proved its capacity to 
respond to recognized needs. It produced a 
scientific foundation for medical practice 
and a great opportunity for productive re- 
search when it moved into the university; 
and it met the need for clinical investigation 
and highly specialized medical care by bring- 
ing the methods of science into the teaching 
hospital and creating excellent training pro- 
grams there. But in part because of the move 
into the university and the close identifica- 
tion with the teaching hospital, medical edu- 
cation has become separated from much of 
the actual health service in the community 
outside of the medical center orbit. 

Medical education is now in a position 
where it must recognize the present con- 
striction of its clinical base. Because of its 
special skills in research, medical education 
can approach this problem most logically 
and most effectively by mobilizing resources 
which will enable it to undertake extensive 
investigation of the methods by which opti- 
mum health services can be provided to indi- 
vidual patients in all sorts of communities. 
A major effort in this area by medical educa- 
tion would help to bring it back into its pre- 
vious close relationship with all health needs 
of the community. The result of such re- 
search would also provide to medical educa- 
tion a sound basis for fulfilling its obligation 
to educate physicians who are able to par- 
ticipate effectively in all the roles they must 
fill, if medical knowledge is to advance, and 
if the new knowledge is to be applied 
promptly and wisely in comprehensive 
health service in the community. 


The First Teaching Institute of The University 
of Michigan Medical School 
June 6, 7, 1958 


DORIN L. HINERMAN, M.D.,* H. WALDO BIRD, M.D.,t{ AND JOHN M. WELLER, M.D.{ 
The University of Michigan Medical School, Ann Arbor, Michigan 


American medical education is currently en- 
gaged in a vigorous effort to reappraise its 
procedures and objectives. The Association 
of American Medical Colleges’ Teaching In- 
stitutes, which were held in 1953, 1954, and 
1955, dealt with the basic medical sciences, 
and the 1956 Institute focused attention on 
the need for reappraisal of approaches uti- 
lized by Admissions Committees in selecting 
applicants for the study of Medicine (4). 
Participants at the 1957 Teaching Institute 
on the Ecology of the Medical Student ex- 
amined the effects of salient intramural and 
non-curricular factors on the medical stu- 
dent. During the 53d and 54th Annual Con- 
gresses on Medical Education and Licen- 
sure, such influences as the changing dimen- 
sions of medical knowledge (7, 12), the socio- 
economic status of patients (2), and charac- 
teristics of the nation’s population (8) were 
scrutinized. Several schools have re-exam- 
ined their educational approaches and goals 
and revised curricula (9). Note should also 
be made of the re-evaluation of medical 
pedagogy being carried out at the Univer- 
sity of Buffalo (10). 


* Professor of Pathology and Chairman, Com- 
mittee on Teaching Policies and Practices. 

t Associate Professor of Psychiatry and Secre- 
tary, Committee on Teaching Policies and Practices. 

t Associate Professor of Internal Medicine and 
Executive Secretary, Committee on Teaching Poli- 
cies and Practices. 

Other members of the Committee on Teaching 
Policies and Practices are John M. Sheldon, M.D., 
John W. Henderson, M.D., Russell T. Woodburne, 
Ph.D., and Marion S. DeWeese, M.D. 


It is the purpose of this report to describe 
a Teaching Institute which was modeled 
after those sponsored by the Association of 
American Medical Colleges but which was 
unique in that it was conducted by the fac- 
ulty of an individual school for the purpose 
of appraising its own educational program. 
In addition, the projected long-range pro- 
gram which grew out of the proceedings of 
this Institute will be outlined. 


ORGANIZATION OF THE TEACHING INSTITUTE 

Late in 1957 it was suggested spontane- 
ously, at an informal gathering of medical 
school teachers and administrators, that a 
structured conference be held to consider 
educational problems of interest to all mem- 
bers of the faculty of the University of 
Michigan Medical School. At a subsequent 
meeting of the executive faculty, unani- 
mous approval to hold a ‘Teaching Institute 
was given and a Planning Committee ap- 
pointed. A member of the Department of 
Adult Education of the University’s School 
of Education was invited to serve as con- 
sultant in group dynamics to the Commit- 
tee. The Committee compiled a list of 50 
provocative questions concerning the medi- 
cal school curriculum, techniques and goals 
of medical teaching, faculty-student rela- 
tions, medical student attitudes and morale, 
and the responsibilities of the faculty to the 
community. This was circulated to all mem- 
bers of the faculty 3 months prior to the 
Teaching Institute. Each recipient indicated 
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his degree of interest in each issue and desig- 
nated three topics he most desired to dis- 
cuss. Nineteen discussion panels were or- 
ganized, each composed of twelve partici- 
pants with widely varied backgrounds, yet 
having a common interest in specific topics 
as indicated by responses to the question- 
naire. Two weeks prior to the Institute, the 
panel chairman received the questionnaires 
of his panel members. On the morning of the 
first day, the chairmen were briefed as to 
their role. 

Two hundred and twenty-five partici- 
pants were present when the session opened. 
Addresses given by the President of the Uni- 
versity (6) and the Dean of the Medical 
School (3) brought into focus the need for 
and the objectives of the Institute. The first 
guest lecturer was George E. Miller, M.D., 
Director of the Project in Medical Educa- 
tion of the University of Buffalo, whose 
topic was “What Are We Trying To Do?” 
(11). Dr. Miller stressed the need for in- 
trospection and a clear definition of teaching 
goals. The nineteen panels then convened in 
separate rooms for a 2-hour period. Robert 
Hammack, Ph.D., Associate Professor of Edu- 
cation at the University of Buffalo, spoke on 
“How Do We Go About Doing It?” to open 
the afternoon session (5). After Dr. Har- 
nack’s talk, individual panels resumed their 
discussions. This session was drawn to a 
close by Dr. Miller, who commented upon 
highlights of the day’s activities. 

The second day began with an address by 
John A. D. Cooper, M.D., Ph.D., Assistant 
Dean of Northwestern University Medical 
School. In his paper “Educational Patterns 
in Medicine” (1), Dr. Cooper summarized 
trends developing in efforts to meet present- 
day problems and challenges. The final dis- 
cussion period for the panels then took place, 
after which all participants reconvened to 
hear and discuss summaries of the delibera- 
tions of each panel. Observations reflected 
the great enthusiasm of those taking part 
and disclosed a consensus that reappraisal of 
medical education at the University of 
Michigan should become an integral part of 
the faculty’s activities. 
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SUMMARY OF THE PANEL REPORTS 


The reports of the panel meetings of the 
Teaching Institute covered a wide range of 
topics. Under the headings of “Curricu- 
lum,” ‘‘Faculty,” and “Students,” the most 
frequently expressed opinions and recom- 
mendations are summarized: 


Curriculum 


General.—Undesirably repetitious and ex- 
traneous material should be eliminated from 
the Medical School curriculum, thereby al- 
lowing more free time and an opportunity to 
study elective subjects. Wider use of the re- 
search method, including statistical evalua- 
tion, and a greater use of library materials 
was advocated. Examination techniques 
should be re-evaluated, and decreased em- 
phasis should be placed on examinations and 
grades. 

Premedical.—Because of the length of 
time required to obtain a medical education, 
the premedical curriculum, through correla- 
tion with the medical curriculum, might be 
shortened. Counseling by the medical fac- 
ulty might be extended to the premedical 
student. 

Preclinical.—Considerable feeling was ex- 
pressed for an optimal degree of correlation 
between basic sciences and an increased 
amount of clinical experience during the first 
2 years. 

Clinical.—Didactic third-year lectures 
should be reduced and replaced by direct 
clinical teaching. A greater correlation of 
basic sciences with the clinical program was 
recommended. The need for more patient 
material was recognized. Students should 
have only minimal responsibility for per- 
formance of purely mechanical laboratory 
tests. 


Faculty 


Increased recognition of the primary im- 
portance of the teaching function of faculty 
members was urged. Assistance in improv- 
ing teaching ability should be made avail- 
able, and training should be offered in the 
effective use of audiovisual aids. There 
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should be some shift in the responsibility for 
clinical teaching from the resident and jun- 
ior staff level to the senior staff level, with 
an increased participation of the senior staff 
in all teaching functions. Attention was 
called to the great need for freer communica- 
tion, both within and between departments. 
Outlines of all courses should be circulated 
and additional opportunities created for in- 
terdepartmental discussions of teaching pro- 
grams. 


Students 


A program of active recruitment of su- 
perior candidates for the study of Medicine 
was proposed. An increased number of stu- 
dents might be attracted by providing high 
schools and colleges with complete informa- 
tion concerning admission requirements, by 
holding an annual open house at the Medical 
School for prospective students, by increas- 
ing the number of scholarship and loan 
funds, by apprising premedical students of 
the existence of such funds, and by reducing 
premedical requirements. A larger number 
of high caliber out-of-state students should 
be admitted. The morale of medical stu- 
dents needed to be improved with further 
inculcation of proper scientific attitudes. 
Medical students should be discouraged 
from excessive outside work because of the 
concomitant educational loss. Students 
should be treated as mature adults and col- 
leagues of the faculty. The need for im- 
proved communications between faculty 
and students was emphasized. 


FUTURE PLANS FOR IMPLEMENTATION 


Great enthusiasm was displayed by the 
unexpectedly large number of participants 
at the Institute. Issues which were raised 
continued to be favorite subjects of conver- 
sation long afterward. Many departmental 
meetings were called to reappraise objectives 
and modify teaching procedures. In addi- 
tion, a specific program for evaluation of 
medical education evolved as a direct out- 
growth of the Institute. This has been or- 
ganized in response to the participants’ 
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strong recommendations that such reap- 
praisal become an integral part of the Medi- 
cal School’s activities. Responsibility for 
this continuing program has been invested 
in the Committee on Teaching Policies and 
Practices. Shortly after the Institute, this 
new committee was directed by the Dean to 
analyze the data gathered during the Teach- 
ing Institute and to develop a program of 
action. 

The Committee on Teaching Policies and 
Practices has reviewed the transactions of 
the Institute and has identified areas in 
which reappraisal is clearly indicated. The 
conclusion has been reached that evaluation 
in these areas should be undertaken with the 
assistance of sub-committees whose findings 
and recommendations would be co-ordi- 
nated and integrated by the Committee on 
Teaching Policies and Practices, then pre- 
sented to the faculty for implementation. 
The Committee believes that by these 
means it can become a mobilizing force to 
enable the faculty to develop a more effec- 
tive program of medical education at the 
University of Michigan Medical School. 
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The Critical Response to Gray’s Anatomy 
(A Centennial Comment) 


FRED ERISMAN* 


Should a selection ever be made of the one 
book most likely to carry the name of the 
medical book, Gray’s Anatomy is certain 
to be a major contender. This book, now 
in its centennial year, having undergone 
twenty-six American editions and thirty-two 
British editions, has been purchased, pored 
over, and virtually committed to memory 
by generation after generation of medical 
students. 

In 1958, Gray’s Anatomy has been de- 
scribed as “excellent in... latest editions” 
(5). And its reception when it first appeared? 
While opinion was generally strongly in 
its favor, a few dissenting voices were heard. 

Henry Gray, F.R.S., F.R.C.S., the author 
of the text, was, at the time of the book’s 
appearance, demonstrator of anatomy, cu- 
rator of the museum, and lecturer on anat- 
omy at St. George’s Hospital, London. The 
first edition of the text appeared in October, 
1858, and was followed by the second edition 
in 1860. Following Gray’s death in 1861, of 
smallpox contracted while treating a neph- 
ew, the editing of the book was turned 
over to various noted anatomists and phy- 
sicians. The current editor of the American 
edition is Dr. Charles M. Goss, Professor 
of Anatomy at Louisiana State University 

The first British edition of Gray appeared 
under the title of Anatomy, Descriptive and 
Surgical, and was illustrated with “363 large 
Woodcuts, from Original Drawings by H. V. 
Carter, M.D... . Dissections jointly by the 
Author and Dr. Carter” (6). The edition 
contained 782 pages and was an immediate 
success. 

* First-year medical student, School of Medicine, 
Duke University, Durham, North Carolina. 


Even the Lancel, the traditionally staid 
pillar of British medicine, went so far as 
to say this: 


We are bound to say that no treatise that has 
issued from the press for a great number of 
years is more calculated than the present one to 
“furnish the student and practitioner with an 
accurate view of the anatomy of the human 


body...” [6]. 


As if this were insufficient praise, the editors 
went on to state: 


As a full . . . and advanced treatise on anat- 
omy ... scientifically excellent, and adapted to 
all the wants of the student, we are not ac- 
quainted with any work in any language which 
can take equal rank with the one before us [6]. 


Dr. Carter’s illustrations accounted in 
great part for the praise received by the 
text, with the Lancet saying, “. . . the illus- 
trations ... are perfect’’ (6). 

The British Medical Journal, reviewing 
the book a full month later than the Lancet, 
was no less effusive in its praise: 


Mr. Gray’s Anatomy is far superior to all 
other treatises on anatomy, descriptive and sur- 
gical. ... The woodcuts, from the drawings of 


Dr. Carter...are excellent....We cannot 
avoid congratulating St. George’s Hospital on 
the production of such a book . . . a book which 


must take its place as the manual of Analomy, 
Descriptive and Surgical [7]. 


Despite the glowing reception given Gray, 
a few cautioning points were made. The 
Lancet ignored any errors in the book, spe- 
cifically, and launched a full three-column- 
inch warning to the medical student against 
looking upon the book as a means with 
which “‘to dispense with the... actual dis- 
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section of the human body, and the study 
of disease at the bedside” (6). 

In much the same vein, the British Medi- 
cal Journal solemnly stated that the “stu- 
dent who entirely depends upon such a 
book as this for his knowledge is deceiving 
himself” (7). 

On the whole, however, the reception 
given the text in England was a favorable 
one. Not entirely so the Americans’ greeting 
to Henry Gray. 

The American edition of Gray appeared 
in the summer of 1859, an octavo volume 
of 754 pages. The American Journal of Medi- 
cal Sciences mentioned some typographical 
errors, overlooked them “as inseparable 
from the appearance of a first edition,” 
and proceeded to cite the text as “an ad- 
mirable and complete textbook for the stu- 
dent, and a useful work of reference for 
the practitioner” (1). 

War clouds were gathering ominously in 
1859, yet even the South concurred in the 
praise given to the book. The Charleston 
Medical Journal and Review, publishing two 
months after its northern relatives, devoted 
five and one-half pages to its review. The 
entire book was well received, with par- 
ticular notice being given to Gray’s treat- 
ment of the brain. ‘““The blood vessels and 
lymphatics are well described, while the 
brain, that mountain to medical students, 
is reduced to a mere mole-hill by the capital 
style in which it is explained and illus- 
trated” (2). 

The Charlestonians were somewhat dis- 
satisfied with the section on the relations 
of the deep and superficial fasciae of the 
perineum, saying that Gray, like many other 
anatomists, tended to undervalue the area. 
Praise, though, was not withheld, and the 
South seemed to agree with the summation 
that Gray “has done well—better in our 
humble opinion than any of his predeces- 
sors” (2). 

Even without these glowing reviews, Gray 
would have been assured instant success, 
had the tongue-in-cheek tradition existed 
in 1859, as it does in 1959, that to be 
banned in Boston is the mark of literary 
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acceptance. The Boston Medical and Surgical 
Journal made grudging noises of approval 
for the illustrations, but at the same time 
editorially threw up its hands at the over-all 
aspects of the book. 

In a review extending through two num- 
bers of the Journal, Gray was systematically 
anatomized, scrutinized, thrown to the floor, 
and trod upon. The reviewer, known merci- 
fully only as “H.,” began in the grand 
style, outlining what one should expect in 
an anatomy text: 


The definition of true anatomy might also be 
given in a literal reading of the ancient medal 
which represented an empty skull surmounted 
by a butterfly, and bore the motto, “Life in 
Death” [4]. 


He then stated flatly: “We regret to 
say that these expectations are not realized.” 
Some slight pleasure was expressed over 
the illustrations, but the book was spoken 
of as “superficial and incomplete, and too 
often careless and erroneous” (4). 

Inconsistencies were pointed out, typo- 
graphical errors seized upon and devoured 
with all the gusto of an ape finding a par- 
ticularly toothsome flake of dandruff, the 
instructions for dissection were favored with 
a jaundiced glance, and, crowning insult 
of all, a charge of plagiarism was leveled 
at Gray. 

Concluding his examination, H. com- 
mented: 


Our object has been merely to exhibit the 
fact that Gray’s Anatomy is not a desirable text- 
book, or a safe and complete guide for the prac- 
titioner. There already exist text-books of far 
higher range, wider scope, more complete de- 
tail, more accurate descriptions ... it super- 
sedes none of its predecessors and its size, pre- 
tence, and ambitious belongings are only calcu- 
lated to mislead the student and beguile him 
into the purchase of an inferior and unreliable 
work [4]. 


With one hundred years of publication 
behind it, Gray’s Anatomy appears to have 
weathered the occasional flurries of criticism 
and justified the fame it won its author in 
1858. The volume has grown in size from 
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782 pages to 1,604; in weight from three 
pounds, four ounces, to six pounds, four 
ounces. And, while many equally good texts 
of anatomy have appeared in the past cen- 
tury, Gray’s consistent popularity would 
seem to justify the statement that “the 
way Dr. Gray looked at the human body 
simply cannot be beaten”’ (8). 
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A Course in Pathology To Promote Interest 


in the Specialty 


ALFRED A. ANGRIST, M.D.* 
Department of Pathology, Albert Einstein College of Medicine, Yeshiva University, New York 61, N.Y. 


INTRODUCTION 


Pathology has been superseded as the sub- 
ject of primary interest for the medical stu- 
dent. In a recent survey of medical gradu- 
ates, only 2 per cent listed pathology as 
“most preferred,” and 11 per cent named 
this field as “least liked” (2). These are the 
lowest and highest figures, respectively, for 
any specialty. Martineau and Brines (6) 
concluded in a recent survey that “present 
teaching objectives in sophomore pathology 
do not consider the students’ interests, abili- 
ties or attitudes, and that there is no effort 
to interest the students in a career in pathol- 
ogy.” In the past, pathology was a most 
attractive field, in spite of the low financial 
reward then prevailing. Yet today, when 
pathology is one of the highest paid special- 
ties in medicine (3), there exists a serious 
shortage of qualified pathologists in hospi- 
tal and academic positions. Pathologists 
trained abroad are filling the depleted ranks, 
and our dependence upon them will con- 
tinue until more of our own young men can 
be attracted to this specialty. 

Of all the factors contributing to the lack 
of interest in pathology, the most important 
is the transformation of its status from what 
formerly was a rewarding investigative daily 
effort to a paralytic routine service. The exist- 
ing shortage has established a vicious cycle 
to perpetuate and intensify this shortcom- 
ing. In contrast, facilities and opportunities 
for research have increased in other fields of 
medicine, without this frustrating toll of 
urgent routine, to entice candidates former- 
ly drawn to pathology. 

* Professor and Chairman, Dept. of Pathology. 
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Only by the return of the opportunity for 
stimulating research can pathology again 
become attractive to the capable student, 
the number of qualified pathologists be in- 
creased, and the present situation be cor- 
rected fundamentally and permanently. 
Transplanting productive research workers 
from other specialties to be in charge of de- 
partments of pathology will not restore the 
practicing pathologist’s previous foothold 
for original research. The resulting grant re- 
search effort is usually divorced from the 
daily practice of pathology. This temporiz- 
ing solution increases the service burden for 
the remaining trained pathologists, the 
major difficulty besetting the specialty. This 
arrangement intensifies the dichotomy of re- 
search and routine, instead of integrating 
the two. In having its research mimic fields 
of pure science to the extent of neglecting its 
own very essence, morphology, pathology 
excludes its unique and fundamental source 
of strength. If the specialty is to maintain 
its identity and its vitality in adding to our 
understanding of disease and to medical 
education, many more qualified pathologists 
are needed whose training includes a synthe- 
sis of modern research experience, using 
adaptable newer physical and chemical 
methods, with mastery of morbid anatomy. 

The expedient of priming academic de- 
partments with research workers from other 
fields has another important shortcoming: 
it relegates stimulating teaching of morbid 
anatomy to a secondary role. This is hardly 
likely to make the mainstay of the specialty, 
anatomic pathology, attractive to 
student. 


the 
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At the Albert Einstein College of Medi- 
cine a deliberate attempt has been made to 
enlist the active interest of the students in 
pathology. The course is based on programs 
observed at a number of medical colleges in 
the United States during a survey made pos- 
sible by a Travel Fellowship of the Rocke- 
feller Foundation. The curriculum incorpo- 
rates many of the recommendations of the 
“Symposium on Increasing the Research 
Potential in Pathology’’ (8). The course em- 
phasizes “the important role of the patholo- 
gist in the study of disease and the manage- 
ment of the patient.” It accepts and even 
stresses the fact that the static appraisal 
of structural alteration is not the chief goal 
of pathology and that “the study of tissues 
by the conventional means is no longer suf- 
ficient alone for the investigation of the dy- 
namics of the pathologic process.” 


DESCRIPTION OF COURSE OF STUDY 


What is unusual in the teaching program 
is the number and variety of teaching tech- 
niques used and the stress on the dynamic 
role of morphology in disease and investiga- 
tion. The specific teaching methods include 
the following: 


The complete autopsy case with functional 
correlation, as a teaching instrument and ex- 
amination exercise; 

Stress on gross pathology by introducing in- 
termediate ranges of magnification from the 
naked eye to the microscope; 

A large, varied microscopic slide collection 
with pertinent descriptive and clinical data; 

Experiments pertinent to clinical medicine 
and to areas of current morphological research ; 

Student seminars on experiments and history 
of specific entities in pathology; 

Demonstrations of special techniques, classi- 
cal experiments, and current research; 

Student attendance at the general and spe- 
cial hospital clinical pathological conferences 
and daily “organ recitals”; 

Lectures with limited objectives, question 
and answer periods and motion pictures on spe- 
cial topics; 

Provision for the continuing exposure of the 
student to pathology during his medical school 


career. 
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Sophomore pathology has 320 hours; 90 
lectures and 200 laboratory hours, twelve 
seminars, eighteen panel discussions, and 
question and answer periods. The class is 
divided into groups of eight, and each group 
is assigned to a separate laboratory super- 
vised by qualified visiting pathologists, thus 
enlarging our staff and enriching our fresh 
gross teaching material. 

One third of laboratury time is devoted 
to gross pathology. The student is oriented 
to the study of gross morphology by the 
application of instruments to yield a gradual 
increase in magnification. Each student is 
encouraged to use the hand lens, a low- 
power illuminated hand magnifier, and the 
stereoscopic dissecting microscope on all 
gross material. The student groups with 
their instructors study the fresh autopsy and 
current surgical material in the classroom 
with frozen sections available. Fixed gross 
and mounted museum specimens and rele- 
vant kodachrome slides are demonstrated in 
each laboratory unit. 

Important in evolving a dynamic concept 
and appreciation of three-dimensional fine 
structure of tissue is the study of thin, small 
mounts of classical lesions. These are pre- 
pared with a commercial meat-slicer and 
sealed between sheets of thin, transparent 
plastic. In addition, sections of organs on 
paper, after the method of Gough and 
Wentworth (5), are demonstrated and cor- 
related with the roentgenogram. These thin 
specimens are ideal for study with hand lens 
and low-power stereoscope by both incident 
and transmitted illumination. Appropriate 
microscopic slides of these same specimens 
are provided. 

The autopsy is exploited as a means of 
integration (1) and to introduce the student 
to clinical medicine. The teaching technique 
of McManus (7), utilizing fixed whole 
autopsy cases with clinical abstracts, proto- 
cols, and pertinent microscopic sections, oc- 
cupies one third of the time devoted to gross 
pathology. Such whole case autopsy materi- 
al is also employed for practical examina- 
tions. The student is asked to list the final 
anatomical pathological diagnoses, discuss 
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the major lesion and the functional and 
clinical correlations. A group of students 
with an instructor is assigned in rotation to 
the mortuary to observe and analyze six 
autopsies. Students are encouraged to at- 
tend the daily “organ recital” sessions and 
the formal hospital clinical pathological con- 
ferences, held during free periods. These 
sessions are not presented as a guessing 
game, but as a teaching exercise, with active 
participation by members of the basic sci- 
ence and the clinical faculty. The student is 
thus exposed early and continuously to 
mature analytical pathology in practice. 

A collection of 500 microscopic slides is 
divided by topics into units for each labora- 
tory session. For each slide the student is 
given a clinical history, the autopsy findings, 
and, when possible, the significant gross 
material in the form of thin slices. Of these, 
only half are assigned, but the majority of 
students diligently study all the sections. 
The class set includes cytological touch 
preparations of fresh lymph nodes, tumors, 
inflammatory lesions, smears of effusions, 
and vaginal smears stained by the Papanic- 
olaou and by Feulgen methods, and slides 
with newer histochemical and classical spe- 
cial stains. To orient the student, a detailed 
description of each slide is provided, and 
selected fields of each of the assigned slides 
are demonstrated by kodachrome projection 
prior to classroom study. This increases the 
student’s efficiency in the study of slide 
material in the laboratory and avoids dis- 
heartening frustration. Unknown slides, 
with history and gross findings, are distrib- 
uted every few weeks as exercises in de- 
scription and diagnosis. 

Every student participates in either an 
experimental or historical study. Each his- 
torical review covers a single topic of pathol- 
ogy, such as Bright’s disease, lymphoma, 
tuberculosis, or endocarditis. Groups rotate 
to see demonstrations which are used exten- 
sively and parallel subject matter. The ex- 
perimental and demonstration programs are 
made feasible by having several full-time 
research workers assume the full responsi- 
bility of supervising and directing the stu- 
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dent experiments and preparing and pre- 
senting the special demonstrations. Each 
experiment and historical survey is present- 
ed by the students to the whole class as a 
seminar. Questions are many, and discussion 
is spirited. Invited faculty members from 
basic science and clinical departments ac- 
tively participate in the discussion. The 
written reports are bound in book form for 
future classes. 

A student volunteers to join a group for 
a particular experiment, selected in the con- 
text of a clinical problem. Students in each 
group review the literature, help formulate 
the experimental design, perform the surgi- 
cal and other procedures, and study the 
slides. The slides are prepared by depart- 
mental technicians, with the students free 
to observe. The experiments involve com- 
mon procedures, such as the healing of frac- 
tured bone, ligation of a ureter, a common 
bile duct or a coronary artery or the trans- 
plantation of tumor. Utilizing modern tech- 
niques such as histochemical stains, radio- 
autography, and electron microscopy, uader 
guidance and direction of the research staff, 
these experiments are provocative both for 
the students and staff. This orientation of 
the experimental program to morphology 
links classical pathology to modern ad- 
vances in basic sciences. 

Demonstrations of classical experiments, 
like that of Cohnheim on inflammation, are 
placed in a modern setting, e.g., by the use 
of the hamster cheek pouch and the trans- 
parent ear chamber. The effects of cortisone, 
alloxan changes in the pancreas, tissue cul- 
tures of Hodgkin’s lymph nodes, tumors in- 
duced by azo dyes, experimental valvular 
vegetations, Masugi nephritis, injection 
studies of the coronary and mesenteric cir- 
culation, and decompression air embolism 
have been presented. Histochemical proce- 
dures as well as routine stains are shown. 
Demonstrations include the application of 
ultraviolet absorption, fluorescence, polar- 
ized light, phase contrast, and electron mi- 
croscopy. All these help establish pathology 
as a vital developing subject and link mor- 
phology to function. 
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Otherwise, the curriculum selects the 
more common entities. Limited correlation 
is attempted with Microbiology and Diag- 
nostic Methods (clinical pathology plus 
physical diagnosis) by the presentation of 
subject matter in parallel sequence. Lectures 
encompass limited areas of pathology and 
do not attempt to cover any subject com- 
pletely. Lecture outlines or abstracts are 
distributed so that the student may read 
them in advance, consult refereaces, and 
thus spare himself distracting verbatim 
note-taking. Seminars, panel discussions, 
and selected motion pictures cover addition- 
al material, and question and answer periods 
help to clarify problems. 


DISCUSSION 


Several different teaching activities are 
going on simultaneously. This eliminates the 
tedious monotony of repetitiously uniform 
daily classroom performance. The diversi- 
fied schedule eliminates a static atmosphere, 
adds individuality to the instruction, offers 
an opportunity for mature selective interest, 
and introduces a postgraduate academic 
tenor to the course. 

The study of the intermediate ranges of 
magnification has proved to be a gratifying 
experience for the student. He learns that 
pathology is not limited to crude macro- 
scopic observation, with a sudden jump to 
an unrelated world of flat-field microscopy. 
Seeing the relationship of one order of mag- 
nification to others, the student obtains an 
informative visual image in depth of the ar- 
chitectural form of tissue structure. Graded 
magnification yields an appreciation of 
spatial relation, promotes thinking at the 
macroscopic level, and emphasizes mor- 
phology. Thus, gross pathology obtains due 
emphasis and acquires significance. The stu- 
dent does not lose sight of the forest by con- 
centrating on the veins and cells of the leaf. 
It places microscopy in its proper relative 
position in pathology. 

Observation, analysis, and technique of 
description are stressed; drawings are not 
required. Terminology of pathology is pre- 
sented as the precise language of medicine. 


Pathology Course To Promote Interest in Specialty / Angrist 595 


Classification is presented as a basis for the 
understanding of the graded transitions in 
tissue reaction and the interrelations of 
lesions and diseases, not as a stereotyped 
memory exercise. 

It is an error for the department of pa- 
thology to abandon the student after the 
second year. Pathologists should continue to 
exert a stimulating influence during the 
clinical years. This can be done by formal 
courses but is more readily achieved by the 
conferences held with the separate special- 
ties and the daily “organ recital’ and week- 
ly autopsy review. Thus pathology is made 
pertinent to all fields of medicine. 

A fellowship program (4) can be another 
means of continued influence. The depart- 
ment offers student fellowships and clerk- 
ships during the summer, for which there 
have been more applicants than can be ac- 
commodated. Such a fellowship program has 
proved successful in identifying the under- 
graduate with pathology (4). It is planned 
to have some students work full-time for a 
full year after completing sophomore pa- 
thology, as is being done at the University 
of Rochester. The proposal to offer a 6-year 
program leading to a combined M.D. and a 
Ph.D. degree in experimental pathology, 
which has been so successful at Western Re- 
serve, has been approved by our graduate 
division. 

The program attempts to nurture the 
original interest of the student and maintain 
the relation of the avid pupil and the stimu- 
lating teacher. A course devoting so much 
time to experimentation, demonstration, 
and other activities is not designed to obtain 
a good showing on the National Board Ex- 
amination. Rather, it attempts to equip the 
student to seék out and apply the detailed 
knowledge of pathology for its specific clini- 
cal applications throughout his medical 
career. It should better prepare him to un- 
derstand, keep abreast and make effective 
use of the rapid advances in medicine. Thus, 
pathology is found to be important to the 
student for his future in medicine; this en- 
hances its appeal. 
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SUMMARY 


Pathology has lost its former fascination 
for students and is not attracting qualified 
candidates. The increasing shortage poses 
an immediate threat to its research poten- 
tial and its ultimate survival as a specialty. 

The sophomore course is the first contact 
of the medical student with pathology. A 
dynamic sophomore teaching program can 
be crucial in identifying him with the sub- 
ject. Such an initial favorable impression, 
followed by a continuing exposure to stimu- 
lating applied pathology for the remainder 
of his medical school career, can do much to 
attract the student and to promote his 
choice of pathology as a specialty and aca- 
demic pathology as a career. 

A course in sophomore pathology is de- 
scribed which attempts to increase its ap- 
peal to the student by offering him a rich 
diversified experience. The student obtains 
a better appreciation of morphology by in- 
cluding the study of intermediate magnifica- 
tions ranging from the naked eye through 
simple lenses to the compound and the elec- 
tron microscope. 

Experiments and demonstrations broad- 
en the scope of the subject and link patholo- 
gy to the basic sciences. The applications of 
morphology to the functional aspects of 
clinical medicine and research are stressed. 

The program limits the formal presenta- 
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tion of systematic factual pathology; but it 
permits greater emphasis on principles and 
methods with general utility. The aim is to 
prepare the student to seek, evaluate, and 
apply the information of the past and to 
stimulate him to keep pace with the future 
advances in pathology and medicine on his 
own. 
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An Experimental Approach to the Teaching 
of Human Ecology* 


LEON R. LEZER, M.D., M.P.H. 
University of Vermont College of Medicine 


THE PENDULUM SWINGS 

The history of medicine throughout the 
centuries is one of emphasis on extremes. 
From the earliest days of the miasmus theo- 
ry of disease through established germ origin 
of disease to the present concept of multiple 
causation, there has been concern for envi- 
ronment in which man struggles to maintain 
a symbiotic relationship. Whether concern 
for environmental forces was based primari- 
ly on superstitious beliefs because of igno- 
rance stemming from limited range of ob- 
servation, or whether concern for environ- 
mental forces is based on technically accu- 
rate understanding of the environment in 
which man lives, the basis for these concerns 
subscribes to the pursuit of human ecology 
for those who would be declared proficient 
in the understanding of man. 

In the seventeenth and eighteenth cen- 
turies great strides in the advancement of 
technology, with concomitant emphasis on 
quantitative factors, occurred. Without this 
concentration on technological advance, 
achievements in medical science might have 
been delayed. An unfortunate circumstance 
in the history of medicine was the almost 
complete rejection of quantitative emphasis 
in favor of qualitative emphasis during the 
nineteenth century. Mesmerism flourished 
in France. Mary Baker Eddy lived at a time 
when her concepts of Christian Science 
could be promoted. It was an era of roman- 
ticism. Medicine became closely identified 
as a branch of philosophy. 

* Paper read by title at the sixty-ninth annual 


meeting of the Association of American Medical 
Colleges, Philadelphia, Pennsylvania, October, 1958. 


During the twentieth century, techno- 
logical and scientific advances have removed 
and/or brought under control many of the 
agents of infectious and communicable dis- 
ease which threatened man’s survival. By 
mid-century, the results of a safe neonatal 
period and infancy as well as prolonged life- 
span produce a climate in which attention 
logically has turned to problems of lon- 
gevity. 

Demography has become the core of 
problems in the medical as well as in the 
economic and social fields. Greater popula- 
tion growth and movement coupled with a 
proportionate increase of the very young, as 
well as longevity, have forced a focus upon 
total environmental factors affecting the 
human organism. 


CHANGING CONCEPTS OF MEDICINE 

There is a growing awareness of the need 
to call upon the social and behavioral sci- 
ences to comprehend fully the impact of 
environmental factors affecting man’s health 
and therefore his relationship to society. In- 
creasingly, attention is being focused upon 
the natural history of disease—and upon the 
natural history of health. This cannot be 
complete without sociological definition and 
interpretation. The plea at mid-century is 
to include the assessment of the status of 
man in his environment without excluding 
the strictly biological approach. The theory 
of multiple causation of disease cannot be 
fully sustained without full exploration of 
social as well as clinical epidemiology. In- 
creasing exposure to long-term illness, de- 
generative disease, mental illness, and acci- 
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dents makes the time opportune for effective 
holistic approach to medical practice and 
medical research. 

Human ecology, then, must become a 
part of the deliberate approach to the prac- 
tice of medicine. The teaching of human 
ecology can serve as one of the tools in medi- 
cal education for creating an awareness on 
the part of the future physician of the im- 
portance of fully understanding his patient, 
the biological unit in which he lives, and the 
environmental forces acting upon both. In 
effect, it may serve to focus attention upon 
the patient and his family as was the custom 
of “the old family physician.” With the 
highest regard and respect for the much 
eulogized family physician of the past, one 
must remember that the lack of tools at his 
command necessitated long periods of time 
with the patient and his family. Some mech- 
anism must be employed in order again to 
achieve these values of relationship between 
physician and patient without loss of expe- 
diency through the use of rapid means of 
diagnosis, therapy, and delegation of re- 
sponsibility to myriads of personnel in the 
modern structure of medical care. 


CURRICULUM 


The time is undoubtedly approaching 
when medical school curricula will generally 
undergo radical change. Many are rapidly 
realizing that the body of knowledge which 
could be presented as factual detail is rapid- 
ly outstripping the time available. Under- 
graduate medical education will inevitably 
be forced into teaching broad principles of 
structure and function and of health and 
disease; with these constituting a frame- 
work of reference, the medical student will 
emerge for the pursuit of graduate study in 
hospitals. 

Just as basic scientists were added to 
medical schools not so many years ago, so 
will new personnel be added to medical 
schools in the immediate years ahead. Refer- 
ence is made to the social sciences in par- 
ticular. Their function will be that of 
teachers, not just administrative aides or 
theorists conducting interesting studies in 
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social science and its relation to medical edu- 
cation and medical care. 

Changes in organization of departments 
of preventive medicine and in the establish- 
ment of new departments of preventive 
medicine throughout medical schools have 
reflected participation of social scientists as 
teachers. The old tools of preventive medi- 
cine still apply but are being utilized in the 
newer problems which face the physician 
emerging into twentieth-century practice. 
Such full-time faculty members as a sociolo- 
gist, a health educator, and a medical social 
worker combine efforts with physicians in 
departments of preventive medicine. Such 
organization serves as a very natural area 
for the teaching of human ecology. 

Francis Peabody summed up the need for 
this multidisciplinary approach when he 
said: ‘What is spoken of as a clinical picture 
is not just a photograph of a man in bed; it 
is an impressionistic painting of the patient 
surrounded by his home, his work, his rela- 
tions, his joys, sorrows, hopes, and fears.””! 


EXPERIMENT AT THE UNIVERSITY 
OF VERMONT 

For some time prior to coming to the 
University of Vermont, the author had an 
opportunity to work closely with graduates 
of medical schools in two large metropolitan 
hospitals. During this time, considerable 
thought had been given to the need for some 
mechanism in the medical school curriculum 
which would provide the student with 
broader understanding of his patient as a 
member of society, as well as an intricate 
understanding of the disease process which 
overtakes the patient. The development of a 
department of preventive medicine at the 
University of Vermont provided the oppor- 
tunity to explore possibilities. Through the 
teaching of human ecology with availability 
of a sociologist, a health educator, and a 
medical social worker on the faculty, points 
of view in sociology, health education, and 
social service could be coupled with those of 
physicians in teaching this subject matter. 

1F, Peabody, Care of the Patient, p. 15. Cam- 
bridge: Harvard University Press, 1927. 
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WHEN 

The first year of medicine was chosen for 
several reasons. 

1. It seemed important to begin the 
teaching of preventive medicine as such 
early in the curriculum and to continue con- 
tact with students throughout the four 
years. Hopefully, such continuity would 
lead to student understanding of the need to 
fuse preventive philosophy and techniques 
with curative procedure. 

2. Since human ecology would naturally 
stress the importance of understanding the 
function of the individual as a whole in rela- 
tion to environmental forces, it seemed im- 
portant to attempt this while the student is 
of necessity studying details of structure and 
function. This timing would serve to pre- 
clude development of attention only to the 
parts in structure and function and would 
inculcate an attitude from the early days of 
medical school of the need to understand 
the whole in relation to external forces and 
conditions as well as the relationship of the 
parts to the whole. 

3. Since the student at Vermont concen- 
trates heavily in anatomy and since the ca- 
daver is the physical body that housed the 
individual, it seemed clear that utilization 
of the cadaver history might possibly leave 
some lasting effect on the student as to the 
importance of the intangibles as well as the 
tangibles in medicine. 

4. Some time and effort had already been 
given to the establishment of a pilot pro- 
gram in combining liberal education with 
medical education at Vermont.” 

There was some concern that use of the 
cadaver history might be emotionally trau- 
matic to the medical student. Psychiatrical- 
ly, there was valid criticism concerning such 
a possibility. It did seem reasonable that a 
student might be emotionally traumatized 
when reading something of the life of an in- 
dividual whose body he was systematically, 
but nevertheless, “destroying.” The first 
year, therefore, only half the class had avail- 

2 George A. Wolf, Jr., Integration of the Last 


Year of College and the First Year of Medical 
School, J. M. Educ., 32:573-79, August, 1957. 
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able to them the life-histories of the cadav- 
ers. Since that first year, however, the 
entire class has had cadaver histories for 
teaching purposes in human ecology. 

The life-history of an individual presents 
a complete profile from which retrospective 
conclusions may be drawn. Not unlike inter- 
pretation of the signs observed by the 
pathologist at autopsy are the signs of 
events in an individual’s life which may 
serve as useful indications of differences in 
life-patterns. There are also indications of 
points at which the physician could have 
served as instigator of change in social forces 
as well as in physiological ones. In other 
words, the life-history of the cadaver might 
be plotted as is the biological gradient for a 
particular disease. 


METHODOLOGY 


Because of the problem of curriculum 
time noted above, and with the desire to 
combine ecology with anatomy, the co-op- 
eration of the department of anatomy was 
obtained.’ Time was arranged for students 
to attend a series of seven orientation lec- 
tures in human ecology followed by semi- 
nars in which the life-history of the cadaver 
was discussed. Since the first year (1955), 
human ecology is taught in alternate weeks 
with psychobiology. The Dean’s Conference 
time has been allocated for this purpose. 
Following the orientation lectures given by 
the sociologist, the students meet in seminar 
for two 2-hour periods on alternate weeks. 
During these seminar periods, the cadaver 
history obtained by the medical social work- 
er the previous summer is discussed with 
emphasis on social, cultural, and economic 
factors in the life of the individual as they 
related to medical care problems. Partici- 
pating in this seminar are the physician (in- 
cluding the professor of anatomy and, or his 
associates), the medical sociologist, the 
health educator, and the medical social! 
worker. During the current year (1958) a 
public health nurse, who is also full-time on 


3 Chester A. Newhall, M.D., Chairman and Pro 
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the faculty in preventive medicine, has been 
added to the group. 

Periodically throughout the year addi- 
tional lectures are given according to need 
as revealed through seminar discussions. 
Again the anatomy department has co-op- 
erated fully in providing seven additional 
lecture hours throughout the year for this 
purpose. 

EVALUATION 

Evaluation of the effectiveness of this 
course prior to the present third-year class’s 
becoming Seniors will not be feasible until 
these students are assigned to a home-care 
program which is also administered in the 
department of preventive medicine. Full 
evaluation cannot take place until these 
students are observed in their internships 
and subsequently in practice. Plans are now 
made for carrying out such an evaluation 
procedure through internship and residency 
and into practice for those whom it will be 
possible to follow. For human ecology to be 
effective, it must serve as a demonstration of 
the importance of fusion of curative and pre- 
ventive medicine. Differences in the stu- 
dent’s attitude and approach to comprehen- 
sive medicine during his third and fourth 
years should ensue. Studies carried on by 
Weinstein‘ at Albany Medical Center are 
available which give some index of student 
attitudes prior to the teaching of this 
course. These data may be compared with 
attitudes of those students who have gone 
through preventive medicine teaching from 
the first year through the fourth year. 


FACULTY 
Human ecology also provides an oppor- 
tunity for personnel who are relatively new 


‘ Morris Weinstein, Ph.D., Albany Medical Cen- 
ter, Albany, New York. 
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to medical schools to utilize their particular 
skills most effectively. It gives interested 
observers an opportunity to weigh the 
functions of paramedical personnel in a 
medical education setting. Although the de- 
partment of preventive medicine at the 
University of Vermont has a full comple- 
ment of paramedical personnel, we are in 
mutual agreement that this situation pro- 
vides an opportunity to study ourselves, as 
it were, in order not only to determine the 
contributions that such professional person- 
nel may make but also to determine the 
need for such personnel in medical education 
today. 

SUMMARY 


This paper has been a brief report on an 
experiment in the teaching of human ecolo- 
gy. A background of evolutionary change in 
medical education and medical care has 
served as a basis for teaching human ecology 
with a multidisciplinary approach. Thus far 
the experiment merits continuation. There 
have been no emotionally traumatic prob- 
lems as a result of the use of the cadaver. 
The cadaver history, on the other hand, has 
served, it seems, to enliven the students’ in- 
terest in the importance of understanding 
the patient, his family, and the social forces 
acting upon both patient and physician in 
the comprehensive approach to medical 
care. Full evaluation of such teaching must 
wait within the medical school for observa- 
tions during the clinical years, and still fur- 
ther for complete evaluation, until reports 
may be obtained from internship, residency, 
and practice experience. 

It is fully expected that participating pro- 
fessional personnel will have clearly defined 
roles in the whole structure of medical edu- 
cation. 


Collegiate Training of Doctors of Medicine 


JOHN R. SAMPEY, Ph.D.* 
Furman University, Greenville, South Carolina 


Numerous studies have been made on the 
academic backgrounds of Ph.D.’s in the 
physical sciences. Liberal arts colleges have 
been found to play a leading role in the 
undergraduate training of the nation’s sci- 
entific manpower.' No similar investigation 
has been made into the collegiate training of 
the guardians of the nation’s health. 

As an approach to the problem, the writer 
tabulated the colleges in which the gradu- 
ates of three different types of medical 
schools took their premedical training. Cata- 
logs of a state-supported medical school, a 
privately endowed medical school, and a 
medical school operated as a part of a de- 
nominationally affiliated institution were 
checked to determine where the graduates 
for the years 1942-57 took their premedical 
training. In brief, it was found that the state 
medical school drew most heavily upon 
state-supported institutions, the privately 
endowed upon similar nonprofit institutions, 
and the denominational school looked to 
church-related institutions for most of its 
students. A number of other interesting re- 
lations were apparent from this approach. 

The state medical school selected for this 
study graduated 978 students during the 
16-year period. Sixty-seven per cent of these 
had their undergraduate training in state- 
supported colleges and universities, 27 per 
cent were from denominational colleges, and 
4.6 per cent from privately endowed institu- 
tions. While the students came from 61 dif- 
ferent colleges and universities, 85 per cent 
of them were from 10 colleges within the 


* Department of Chemistry. 


1 Knapp and Goodrich, Origins of American Sci- 
entists. Chicago: University of Chicago Press, 1953. 


same state as that in which the medical 
school was located. 

The denominationally controlled medical 
school had 605 graduates during the years 
1942-57, with 72 per cent having their pre- 
medical training in church-related institu- 
tions. Nineteen per cent came from state 
schools, and only 8 per cent came from pri- 
vately endowed colleges. While this medical 
school took students from 115 different col- 
leges, over half (52 per cent) of its M.D. 
graduates received their premedical educa- 
tion in schools affiliated with this same 
denomination. 

The privately endowed medical school 
had 809 graduates coming from 131 different 
schools. Sixty-two per cent were from pri- 
vately endowed institutions (47 per cent had 
been undergraduates in its own university), 
24 per cent had been admitted from state 
schools, and 13 per cent from denomination- 
al colleges. 

In order to test how much the picture 
changed when other state-controlled medi- 
cal schools were selected, a check was made 
on the 1957 graduates in 5 other state medi- 
cal schools. The data are summarized in 
Table 1. 

Medical school A of Table 1 was in the 
same state as the privately endowed medical 
school studied for the period 1942-47, and 
school D was in the same state as the de- 
nominational school studied for the same 
period. 

Turning to liberal arts colleges, we find 
these institutions have been a rich source of 
premedical material in all three types of 
medical schools. In this study the term “lib- 
eral arts” is applied to those institutions 
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which support no professional schools of en- 
gineering, medicine, pharmacy, and other 
applied sciences, and which grant no Ph.D. 
degree in the physical sciences. The seventh 
edition (1953) of the College Blue Book has 
been used to determine the liberal arts 
status of the colleges. 

State-operated medical schools have 
drawn most heavily upon liberal arts col- 
leges for premedical training. During the 
period 1942-57 one state medical school had 
478, or 48 per cent of its graduates, taking 
their undergraduate work in liberal arts in- 
stitutions. Only 26 liberal arts colleges ac- 
counted for this excellent showing, with just 
4 colleges contributing over one-third (35 
per cent) of the 978 M.D.’s granted. 

The other 5 state medical schools of 
Table 1 took students from 69 liberal arts 
colleges, and 140, or 35 per cent of the 
M.D.’s granted, received their undergradu- 
ate training in liberal arts colleges. Ten per 
cent of the 403 graduates came from just 4 
liberal arts institutions. 

One-fourth of the graduates in medicine 
in both the denominationally controlled 
medical school and the privately endowed 
one received undergraduate schooling in 
liberal arts colleges. Of the 606 M.D.’s from 
the church-related school, 154 came from 62 
liberal arts colleges, while 215 of 809 in the 
privately endowed medical school took their 
premedical work in 65 liberal arts colleges. 
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Four liberal arts colleges accounted for 7 
per cent of the total graduates in the church- 
related school, and 6 per cent of the private- 
ly endowed medical school. 

What light does this study throw on the 
25,000 students enrolled in the medical 
schools of the nation? The College Blue Book 
lists 45 per cent of these as enrolled in state 


TABLE 1 
PREMEDICAL BACKGROUNDS IN 5 STATE 
MEDICAL SCHOOLS 


Types oF SCHOOLS WHERE PREMEDICAL 
WORK WAS TAKEN (PER CENT) 
Denomina- Privately 


State tional endowed 


medical schools, 35 per cent in privately 
endowed schools, and 18 per cent in denomi- 
nationally controlled schools. This study 
cannot answer where the students in each of 
these three types of medical schools took 
their premedical education, but it does 
stimulate some intriguing speculations. It is 
hoped that some day a more definitive study 
on a national scale by the American Medical 
Association, the National Science Founda- 
tion, or some private foundation will provide 
the answers. 


M.D.’s 
Inst. GRANTED 
A 100 54 23 23 
B 91 58 20 22 
_& 77 42 23 35 
D 68 75 25 oa 
E 67 74 20 6 


MEDICAL EDUCATION FORUM 


Editorial 


MEDICAL EDUCATION, AN AMBASSADOR OF 
INTERNATIONAL GOOD WILL 


On the market place of international good will the humanitarian aspects of medical 
science present a currency with an exceedingly high rate of exchange. Against the back- 
ground of wars and rumors of wars, whose measure of achievement is related to potentials 
of human destruction, it is a welcome relief to feel the warmth of man’s kindness in terms 
of medical care. A growing sense of appreciation that man is his brother’s keeper has stimu- 
lated the genesis of numerous international health missions within the past few months and 
years. In a recent appearance before a congressional committee, Dr. Gunnar Gundersen, 
president of the American Medical Association, epitomized this situation in his statement: 
“There is a growing recognition that medicine, with its resources and influence fully mobi- 
lized, can perhaps do more for world peace than the billions of dollars being poured into 
armaments.” 

The direct care of the sick and injured has an immediate and therefore more dramatic 
effect on both participants and observers. In the emotional surcharge of such activities, we 
are prone to forget that the foundation for such efforts and the long-range continuation of 
these humanitarian missions are dependent fundamentally on the education of the medical 
scientist. Thus medical education actually becomes an even more important potential for 
improving world healch and increasing international good will than medical care itself. 
That this fact is being assigned increasing importance in the minds of medical educators is 
evidenced by the development of numerous programs of affiliation between schools of 
medicine in this country and those abroad. 

India, the world’s most heavily populated democracy, is struggling to meet the growing 
demands for increased numbers of medical scientists. Mr. M. C. Chagla, Ambassador of 
India to the United States, stated in the January 25, 1959, issue of the Vew Vork Times: 

What is going on in India is of tremendous importance to America and to everyone who is inter- 
ested in the democratic way of life. We are seeking to prove to the world that it is not necessary to 
scrap democratic institutions, to extinguish the spirit of freedom, to undermine the dignity of 
man in order to bring economic prosperity to a country. There are many doubters and critics. It is 
glibly said that democracy and freedom are the exotic food that only a highly developed society can 
afford. We are engaged in a mighty struggle to rebut and disprove this view. 


A recent visit to India presented evidence on every hand that medical education held a 
high priority in state and national interest. Equally evident were the difficulties facing a 
realization of these worthy goals. Herein lies an opportunity for American medical educa- 
tion to work with their fellow Indian educators in order to assure that nation’s ultimate 
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success in this valiant struggle, a struggle which is not local but world-wide in its implica- 
tions. 

In the initiation of a freer educational communication between India and the United 
States a relatively minor technicality, an “academic tariff” so to speak, should be resolved. 
This relates to a hesitance on the part of each of the above nations to recognize certain of 
the other’s educational standards. Recently, in an attempt to rectify the matter of the 
graduate medical education of foreign medical students in the United States, there was 
established the Educational Council for Foreign Medical Graduates. Although this pro- 
gram, which is still in its infancy, may not be perfect, it is a step in the right direction. 
Unfortunately, the failure of India formally to recognize graduate medical education in 
this country deters her students from coming to American institutions. By the same token, 
American educators are not academically accredited in India. 

A mature and objective approach to this problem would seem to be an early meeting of 
the Indian and American authorities responsible for accreditation and a resolution of this 
undesirable technicality in the dispassionate atmosphere of academic good wi"!. India and 
the United States have much to gain in eliminating this minor obstacle to their growing 
international co-operation and good will. 

MELVIN A. CaAsBEerG, M.D. 


University of Texas 


Reports 


A COURSE IN PROBLEMS OF MEDICAL PRACTICE 


Tuomas J. Brooks, Jr.,* Louts F, Rirretmeyer, Jr.t 
University of Mississippi School of Medicine 


In recent years attention has been called (1, 2) to the obvious desirability of including 
in the medical curriculum some instruction in the “non-scientific” aspects of the practice 
of the art. A course designed to make a positive contribution to the solution of this problem 
was described in 1954 by Weiss (2), of the University of Colorado School of Medicine. 

With the completion of a new medical faculty and the development of a four-year cur- 
riculum at the University of Mississippi in 1955 it was decided to develop in this institution 
a course that would emphasize the ethical, economic, and legal aspects of medical practice. 
It appeared that such a course should logically be presented to seniors for the reason that 
these students are nearing graduation and are beginning to think seriously of entering 
medical practice. In the junior year, students are principally occupied with work on the 
hospital wards, and attendance at regularly scheduled sessions was more likely to be 
irregular. 

The course content has been changed somewhat during the three years it has been pre- 
sented. The basic purpose, however, has not been altered. The presentations are designed 
to offer information on the professional, ethical, business, and legal aspects of the practice 
of medicine. No effort is made to provide a detailed and systematic review of these fields, 
but it is implied by their inclusion in the curriculum that they are of sufficient importance 
to demand of the student (and later the doctor) his attention and concern. Throughout the 
senior year one hour each week is devoted to this course. The schedule for the academic 
year 1958-59 is presented in the accompanying scheme. Lecturers include faculty members 
of the Department of Preventive Medicine, of other departments of the School of Medicine, 
and non-faculty members whose knowledge of particular subjects qualifies them to speak 
on their respective topics. 


Medicine—the Profession 


1. Memberships, Journals, Societies and Conventions 

John B. Howell, Jr., M.D. 
Canton, Mississippi 

. Press Relationships 
Mrs. Maurine Twiss, Director of Public Information 
University Medical Center 

. Hospital Relationships 
David B. Wilson, M.D., Director 
University Hospital 


* Professor and Chairman, Department of Preventive Medicine and Assistant Dean. 


t Associate Professor of Preventive Medicine and Director, Section on General Practice. 
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Consultations 
Herbert G. Langford, M.D. 
Assistant Professor of Medicine 
5. Grievance Committees 
James R. Cavett, Jr., M.D., Chairman 
Grievance Committee of the Central Medical Society 
Jackson, Mississippi 


Medicine—the Vocation 


1. Religion and Medicine 
T. J. Brooks, Jr., M.D., Chairman 
Department of Preventive Medicine 

2. Relationships with the Clergy 
Dr. Roy C. Clark, Pastor 
Capitol Street Methodist Church 
Jackson, Mississippi 

3. Relationships with the Clergy 
Rt. Rev. Msgr. Josiah G. Chatham, Pastor 
St. Richard’s Catholic Church 
Jackson, Mississippi 

4. A Doctor’s Philosophy 
D. S. Pankratz, M.D., Director 
University Medical Center 

5. Medical Ethics 

Guy Thompson Vise, M.D., President 

Mississippi State Medical Association 

The Art and Ethics of Patient Care 

Louis F. Rittelmeyer, Jr., M.D. 

Associate Professor of Preventive Medicine 

7. Attitude of the Physician toward Death 
J. R. Snavely, M.D., Chairman 
Department of Medicine 

8. The Physician’s Community Responsibility 

Curtis P. Artz, M.D. 

Associate Professor of Surgery 


6. 


Medicine—the Business 
1 Group or Solo Practice 
A. V. Beacham, M.D. 
Magnolia, Mississippi 
2. Equipping and Opening an Office 
W. M. Dabney, M.D. 
Crystal Springs, Mississippi 
3. Office Management 
R. J. Moorhead, M.D. 
Yazoo City, Mississippi 
4. Principles of Office Accounting 
Mr. Frank Zimmerman, Comptroller 
University Medical Center 
5. Tax Problems 
Mr. Frank Zimmerman, Comptroller 
University Medical Center 
6. The Cost of Medical Care 
Mr. Rowland B. Kennedy, Executive Secretary 
Mississippi State Medical Association 
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7. Meeting the Cost of Medical Care 
Mr. Rowland B. Kennedy, Executive Secretary 
Mississippi State Medical Association 


Medicine and the Law 
. Medical Legislation 
Wm. E. Lotterhos, M.D. 
Jackson, Mississippi 
. Medical Jurisprudence (8 lectures) 
Mr. John E. Stone 
Legal Counsel, Mississippi State Tax Commission 
Immediate Past President, Mississippi State Bar Association 
3. The Physician as a Citizen 
Verner S. Holmes, M.D. 
Member, The Board of Trustees of State Institutions of Higher Learning 
. Drug Addiction 
Mr. Ernest M. Gentry 
District Supervisor, U.S. Bureau of Narcotics 
Dallas, Texas 
General 
The University Medical Center—a Part of the University of Mississippi 
Doctor J. D. Williams, Chancellor 
University of Mississippi 


EVALUATION 

This effort to introduce instruction in practical—and frequently quite basic—aspects of 
the physician’s life into the senior year of medical school has been watched with interest 
by the entire faculty. The consensus is that it occupies an important place in the education 
of doctors of medicine. 

Students have generally expressed satisfaction with the course. Some have felt that more 
emphasis was needed on economics and less on legal matters; others have taken the opposite 
view. It will be several years after graduation before these opinions can be quantitated. 
Favorable reactions to the material presented are, however, worth noting. 

It can be stated in summary that a lecture course in the professional, ethical, business, 
and legal aspects of the practice of medicine is considered a valuable part of the education 
of the physician. It occupies only a small amount of time and offers senior students ample 
information to justify its inclusion in the medical curriculum. 


REFERENCES 


1. Congress of Medical Education, News Digest. J. M. Educ., 29:48-49, 1954. 
2. Weiss, G. A Course Preparing Medical Students for the Practice of Medicine. J. M. 
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A STATEMENT OF THE OBJECTIVES OF THE ASSOCIATION 
OF AMERICAN MEDICAL COLLEGES 


The Association of American Medical Colleges was first organized in 1876. 
The broad objectives of the Association of American Medical Colleges are the improve- 
ment and advancement of medical education by developing increasingly effective means of 
selecting the most able students for the study of medicine, by encouraging experimentation 
in curriculum development and medical teaching methods, by supporting experimentation, 
studies and programs aimed at improving the ability of students to learn and teachers to 
teach, by supporting efforts to improve the hospital internship and residency as educa- 
tional experiences, by supporting efforts to improve and broaden the influence of continu- 
ing medical education, by developing the knowledge and leadership necessary to provide 
for the long-range progress and stability of medical education and by creating and main- 
taining effective avenues of communication between medical educators and between medi- 
cal educators and the American public. 

All of the Association’s programs have been developed to support the above objectives. 
Briefly, these are: 

1. The gathering, collation and analysis of information about medical students, medical 
faculties and medical education through the conduct of research and special studies. 

2. The conduct of institutes and workshops that deal with the teaching of medicine and 
the financing and administration of medical education. 

3. The encouragement of regional meetings of affiliated hospital administrators and 
medical faculties. 

4. The holding of an annual meeting, at which time medical school and university ad- 
ministrators and faculty, the administrators of affiliated hospitals, representatives of fed- 
eral and state governments, representatives of medical and related professions and all 
others interested in medical education are brought together to exchange views. 

5. The production and distribution of curriculum-integrated medical teaching films. 

6. Medical school visitations and counseling. 

7. Participation with the Council on Medical Education and Hospitals of the American 
Medical Association in the accreditation of the medical schools of the United States and 
possessions and the medical schools of Canada. 

8. The direction of the Medical College Admissions Test through the Educational Test- 
ing Service of Princeton, New Jersey. 

9. Cooperation with voluntary and governmental agencies that are engaged in programs 
important to medical education. 

10. The publication of the Journal of Medical Education, the reports of the Teaching 
Institutes, the handbook ‘Admission Requirements of American Medical Colleges,” the 
annual Directory of the Association of American Medical Colleges, a periodic news letter 
“The Medical Mentor” and an occasional special publication or report that may be of par- 
ticular importance to medical education. 

The institutional membership of the Association is comprised of the accredited medical 
schools of the United States and its possessions, the American University of Beirut and 
the Mayo Foundation for Medical Education and Research, Graduate School of the Uni- 
versity of Minnesota. The affiliate institutional membership in the Association comprises 
the accredited medical schools of Canada and the University of the Philippines. Individual 
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membership in the Association is open to medical school and university faculty members 
and administrators, the administrators and staffs of affiliated hospitals, and any other in- 
dividuals who wish to be active in matters relating to medical education. Emeritus mem- 
bership is for those faculty, deans and other administrative officers of medical schools and 
universities who have demonstrated unusual capacity and interest in dealing with the prob- 
lems and in contributing to the progress of medical education and who, because of retire- 
ment, are no longer active. Sustaining members may be any person, corporation, or agency 
that has demonstrated over a period of years a serious interest in medical education and 
wishes to make annual contributions to the financial support of the Association. During an 
open business meeting of the Association, affiliate, individual, emeritus, and sustaining 
members may have the privilege of the floor. 

Decisions regarding the policy and business affairs of the Association are the collective 
responsibility of the deans of the schools that comprise the institutional membership. Much 
of this responsibility is discharged through an Executive Council, consisting of a president, 
president-elect, immediate past president, vice president, secretary, treasurer and six mem- 
bers elected to terms of three years. The Executive Council, in turn, employs an Executive 
Director to oversee and carry out the Association’s general program. Standing and ad hoc 
committees and the review of committee reports before open hearings play an important 
part in the conduct of Association affairs. 

The financial support of the Association is derived from dues paid by the institutional, 
affiliate institutional, individual and sustaining membership, Journal subscriptions and 
advertising and grants for special purposes. The research staff, much of the research of the 
Association, the Association’s research work by the Educational Testing Service and the 
administration of the Medical College Admissions Test are in part financed by fees charged 
to students taking this test. 


THE NEED FOR PHYSICIANS 
INTRODUCTION 


The A.A.M.C. is concerned with the present status of medical education and with the 
future status of medical education. Any consideration of the future of medical education raises 
the problem of the supply of physicians and the estimates that ten to twenty-five more schools 
will need to graduate 2000 more M.D.’s per year. 

In 1956, the A.A.M.C. adopted a forthright statement on the needs for the development of 
new 4-year medical schools. In 1957, after further study of the supply problem, the desirability 
of developing schools in the basic medical sciences was adopted by A.A.M.C. 

The attitude of the A.M.A. was enunciated in the address before House of Delegates by 
President Dr. Gunnar Gundersen on December 2, 1958. 

In view of the continuing discussions on the problem of physician supply we are reprinting 
an excerpt from Pres. Gundersen’s address as well as the statements of the A.A.M.C. 


STATEMENT ON THE FuTURE NEED FOR PuHysSICcIANS* 
The changing nature of our industrial civilization, the increasing population, and the ex- 
panding knowledge revealed by research have and will continue to have a profound effect on 


* Adopted by the Association of American Medical Colleges, 1956. 
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our educational programs. It is a responsibility of the universities and of the professions to 
recognize and meet the needs of society. There is no area in which this obligation is greater 
than in the field of the health sciences. 

Within the next decade, the health care of the American people, based on greater knowledge 
through research, will require increasing numbers of all types of personnel, including physi- 
cians. Further, many more young men and women will be seeking higher education and train- 
ing in one of the health professions. 

In the 10-year period (1945-46 to 1955-56) since the end of World War II the number of 
medical schools has increased from 77 to 82, the number of entering freshmen from 6,060 to 
7,686, and the number of graduates from 5,655 to 6,485. Two new medical schools admitted a 
freshmen class for the first time in the fall of 1956. At least one other school is in process of 
formation and will admit its first class in 1959. 

Although the Association of American Medical Colleges is proud of this record of the medi- 
cal schools in responding to the needs of the post-war world, it also believes that more remains 
to be done. Medical education should be expanded further without impairment in the high 
quality which has been carefully built up in the United States since 1910. It is possible that 
some existing schools can, with new facilities and larger facilities, accept additional students, 
but the need will not be met completely in this manner. The larger contribution in number of 
students will come, as it has in the past, by the establishment of new schools. 

On the other hand, many schools have already expanded their enrollment without increase 
or improvement of physical plant. The 84th Congress authorized construction of research 
facilities, but as was pointed out by the President, this met only a part of the need to maintain 
the present quality of teaching for the present number of students. 

The Association of American Medical Colleges urges its member institutions to survey their 
potentialities and capacities in the light of the future need for health personnel, and urges 
universities in large urban centers, now without a medical school, to give serious consideration 
to the establishment of one. 

The latent period between the determination to form a medical school and service of the 
graduates to the people is 8-14 years; 24 years to plan the program, construct the buildings, 
and secure a faculty; 4 years for medical education; and 2-6 years for hospital training as an 
intern and resident. Hence, if we are to meet the problem, it should be borne in mind that plans 
made in 1956 are not for next year or the year after, but for the needs of the nation in 1964- 
1970. 

A program of expansion will require large sums of money, both for capital expenditures and 
for operating expense. The Association of American Medical Colleges is dedicated to the 
preservation of joint and coordinated support of medical education from private and govern- 
ment sources and believes the American people are willing and able to back ventures which 
will mean better health and a happier life. 


STATEMENT ON SCHOOLS OFFERING Two-YEAR EDUCATIONAL PROGRAM* 


At its 1956 annual meeting, the Association of American Medical Colleges issued a state- 
ment to the effect that this country should increase its output of physicians by increasing the 
number of its medical schools. 

As things stand now, after making allowance for the four new schools in development, it 
appears that between 1957 and 1964 our annual number of medical graduates will increase by 

* Adopted by the Association of American Medical Colleges, 1957. 
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approximately 450-7400. In the opinion of the Association, exploration of means beyond 
additional 4-year schools for further increases for the period after 1964 is necessary. 

A recent survey revealed that, owing to attrition during the freshman and sophomore years, 
plus the fact that some schools can accommodate more clinical than preclinical students, the 
junior classes of our 4-year schools have facilities for between 300 and 400 additional students. 
If this number of students were progressing from new 2-year medical programs fully in- 
tegrated, on the one hand, with the undergraduate college program, and, on.the other hand, 
with existing 4-year schools, our annual number of medical graduates would be increased 
significantly. 

If these new programs were initiated in a sound university environment, many would un- 
doubtedly evolve in due time into first-rate 4-year schools, as evidenced by the events of recent 
years. At the close of World War II, there were eight schools in this country offering the first 
2 years of the 4-year medical course. Graduates of these schools were easily absorbed into the 
third-year classes of our 4-year schools. At the present time all but three of these 2-year schools 
have changed or are changing to 4-year programs. 

In view of these facts and in view of the lower capital and operating expense of 2-year pro- 
grams, the Association of American Medical Colleges encourages universities with strong 
leadership and necessary resources to establish new programs in medical education which 
would offer the first 2 years of the 4-year medical course. 


Excerpt* 
Gunnar Gundersen 


I should like to call your attention to the new policy statement concerning the development 
of additional facilities for medical education, which is contained in the report of the Council 
on Medical Education and Hospitals. This is a positive statement which clarifies our position 
and emphasizes the constructive viewpoint. When you adopt that statement you will make it 
clear that American medicine fully recognizes the needs being brought about by the increasing 
population, social and economic trends, the changing dimensions of medical science, and new 
methods of organizing medical services. It urges existing medical schools to give serious con- 
sideration to the possibility of increasing their enrollments and developing new facilities. It 
also encourages the creation of new four-year medical schools and two-year basic science pro- 
grams by universities which can provide the proper setting. 

I hope that this new policy statement will receive the enthusiastic support of the entire pro- 
fession and that it will be made widely known to correct past misinterpretations of our view- 
point concerning the supply of physicians. 


* Excerpt from address of Pres. Dr. Gunnar Gundersen before the House of Delegates of the A.M.A. , 
Dec. 2, 1958. 
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ABSTRACTS FROM THE WORLD 
OF MEDICAL EDUCATION 


Medizinische Erfahrungen im Eu- 
phratgebiet (Medical Experiences in 
the Euphrates Region). Dr. Grers-Os- 
SENBECK. Deutsche medizinische Wo- 
chenschrift, pp. 2261-65 (December 12), 
1958. 

In 1956, during a joint German-American 
excavation expedition into the Upper Eu- 
phrates region (eastern Asia Minor), the 
author was in charge of the medical care of 
the archeological staff as well as of the na- 
tive workers and their families. This is a re- 
port on his observations of climatic and nu- 
tritional conditions, the habits of the native 
population, and the diseases prevailing in 
that area. The natives are Kurds, living un- 
der primitive conditions with insufficient 
food and water supply in a subtropical cli- 
mate, surrounded by the jagged, steep bare 
rocks of the Anti-Taurus Mountains. Malar- 
ia was the disease most frequently encoun- 
tered, and hardly any of the natives had 
escaped it. Resochin therapy proved to be 
very successful with malaria patients. The 
author also had to deal often with feverish 
intestinal infections of unusual virulence. 
He attributes the many cases of infections 
by amoeba and typhus bacilli to the Kurds’ 
drinking water from stagnant pools and eat- 
ing vegetables almost exclusively. Tubercu- 
losis seemed to be widespread but was often 
kept secret by the diseased, since affliction 
with T.B. means exclusion from social inter- 
course and even from work communities. It 
was found that frambesia is a most danger- 
ous endemic disease among the Kurds of 
that region and in some cases produces total 
muscular atrophy. Tropical tumors and der- 
matitis were numerous, the latter especially 
among children. Treatment with penicillin 
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and terramycin powder brought amazing 
results within 10-14 days, even in the most 
serious cases. A striking feature of the 
health situation was the great number of 
natives afflicted by eye diseases, mostly 
purulent conjunctivitis and trachoma. Of 
special interest also are the author’s experi- 
ences with snake and scorpion bites and 
their treatment. Dr. Baumann was sur- 
prised to find among the Kurds—a “na- 
ture” people with strong nerves—relatively 
more stomach ailments than among the in- 
habitants of Western countries. He sees one 
causative factor in excessive smoking of na- 
tive tobacco (a daily rate of 40-60 cigarettes 
is nothing unusual there), for which assump- 
tion he found ample evidence among his pa- 
tients; another cause might lie in the eating 
habits of the Kurds of that region, who take 
only two meals a day and each year undergo 
a month-long ritual fast period during which 
only one heavy meal is eaten late at night. 


Presentation of the John Howland 
Medal and Award of the American 
Pediatric Society to Dr. Irvine Mc- 
Quarrie. A.M.A. Journal of Diseases of 
Children, No. 5, pp. 559-66 (November), 
1958. 


At the sixty-eighth annual meeting of the 
American Pediatric Society (May 8, 1958, 
Atlantic City) this Award and Medal was 
presented to Dr. McQuarrie by Dr. Arild E. 
Hansen. In his introductory speech, Dr. 
Hansen recalls Dr. McQuarrie’s career from 
mining engineer to eminent medical scientist 
and his many and various scientific accom- 
plishments. Summing up the philosophy of 
the man whom he likes to call “Irvine the 
Activator,” the speaker explains that Dr. 
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McQuarrie, who even as a student gave evi- 
dence of a “Pandora-like curiosity,” be- 
lieves that “man is especially endowed with 
abilities to detect new things and is morally 
obligated to learn to understand life.” To 
this end, the “experiments of Nature” must 
be studied, supplying Nature herself the 
“clues,” In his acceptance speech, meant to 
be “something in the way of an explana- 
tion” of his pupils’ and younger associates’ 
predilection for full-time teaching and re- 
search careers, Dr. McQuarrie, developing 
further his philosophy, dwells on the at- 
tributes of character and the external influ- 
ences necessary to make a true scientist. Al- 
though genuine scholars seem to be “born” 
and not “made,” he says, the successful 
teacher does his part when he discovers the 
potential scholar and then provides ade- 
quate incentive for him to develop his own 
natural capacities through his own enter- 
prise. The most propitious attributes of 
character in the potential young scholar are 
“intellectual curiosity, idealism, inspirabil- 
ity, discernment, imaginativeness, zeal for 
learning and willingness to work, persever- 
ance, optimism, imperturbability and mag- 
nanimity.” Taking up the facetious simile, 
made by Dr. Hansen, of the old miner from 
the West searching for “streaks of gold,”’ he 
compares the responsible head of a clinical 
department with the old prospector, who 
becomes truly the “lucky prospector” if he 
discovers a candidate possessed of such 
qualities of character. Recollecting his own 
experiences as a student, he emphasizes his 
conviction that friendly examples, involving 
teachers and their pupils, are most potent 
influences which determine later attitudes. 
From the “immense personal benefit” de- 
rived from such happy relationships stems 
his desire to share experiences with close as- 
sociates in academic life. ““Giving them posi- 
tive encouragement to follow scholarly pur- 
suits while maintaining broad clinical inter- 
ests and proper balance between the differ- 
ent facets of the academic career” has been 
for him an extremely rewarding policy. 
Team research, Dr. McQuarrie feels, can be 
as rewarding as individual experimental 
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work (his own “favorite diversion”) when 
there is proper understanding between the 
parties. But independent thinking and in- 
vestigation must also be greatly encouraged. 
The head of a university department, genu- 
inely interested in both the progress of sci- 
entific knowledge and the unhampered 
growth of younger colleagues, “learns to de- 
rive most of his personal satisfaction in life 
from observing their achievement.’”’ An im- 
portant factor in creating such a relationship 
is also a “friendly and sympathetic atti- 
tude” toward their domestic, financial, and 
other “extracurricular problems.” “It is not 
unnatural,” according to Dr. McQuarrie, for 
a “proud and well-wishing chief” to praise 
from time to time the meritorious perform- 
ances of his younger colleagues, “whether 
these are achievement in teaching, clinical 
investigative work or presentation of excit- 
ing new scientific reports.” But he must also 
avoid development of jealousies and selfish- 
ness among them. He should always exer- 
cise “extreme patience” and, above all, 
avoid the use of sarcasm, abhorred by sensi- 
tive persons “‘as a viperous idea-blocking in- 
vention of ‘Old Nick.’ ” 


Postgraduate Medical Teaching in Eng- 
land. CLAUDE HAMILTON-TuRNER, M.D., 
The Medical Press (London), pp. 833-36 
(Sept. 3), 1958. 

Postgraduate medical teaching is not an 
innovation, but there is today a much wider 
recognition of the need for it and a vast in- 
crease of activities in this field. In Britain, 
two postwar developments have been of the 
greatest importance especially for the pro- 
spective family doctor or general practi- 
tioner: the compulsory pre-registration in- 
tern year, and the “trainee practitioner 
scheme.” These institutions illustrate to- 
day’s awareness of the need for the trained 
doctor to start practicing his profession un- 
der supervision and the need for practice in 
addition to knowledge. For the graduate 
seeking a career as specialist or consultant, 
the Medical Act of 1950 and the N.HLS. Act 
have been important milestones. Under the 
N.H.S., hospital appointments have been 
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reviewed, and an attempt has been made to 
correlate the number of “trainee-specialist” 
posts with anticipated requirements. It is 
still, as before the war, in undergraduate 
teaching hospitals and medical schools 
where the majority of future specialists re- 
ceive their postgraduate training. The num- 
ber of “‘trainee-specialist” posts in non- 
teaching hospitals has been strictly limited, 
but in some cases they have been linked with 
a similar post in a teaching hospital, so that 
the trainee can obtain part of his training in 
the academic atmosphere. In certain spe- 
cialties, such as radiology, new posts have 
been created specifically which afford paid 
employment while training. Postgraduate 
training in Britain is governed by competi- 
tion at every stage of the “trainee-special- 
ist’s” career, and the prospective general 
practitioner also meets competition when- 
ever he applies for a “‘trainee-assistant” post 
or for a practice. A useful innovation is seen 
in the institution at every university in Eng- 
land of a “Postgraduate Dean” who facili- 
tates communication between regions on 
matters affecting postgraduate training 
(under the N.H.S. Act the country was 
divided into hospital regions, each region 
being centered on a_ university with 
medical school). Greater opportunities for 
both specialists and G.P.’s to increase 
their knowledge have been provided in the 
last decade by means of courses, conferences, 
and symposia, and the number of teaching 
hospitals is steadily augmenting. The con- 
tinuing education of the G.P. under the 
N.H.S. is financed by the Ministry of 
Health, which has requested the universities 
to provide facilities. Refresher courses are 
being arranged in increasing numbers all 
over the country. “Extended courses” (half- 
day sessions once a week for several weeks) 
and weekend courses facilitate attendance 
for the busy family doctor. In his conclu- 
sions, the author (Assistant Director of the 
British Postgraduate Medical Federation) 
defends himself against a possible charge of 
seeing postgraduate training in England un- 
der the N.H.S. “through rose-colored 
glasses,” by pointing out that he is not 
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unaware of its problems, especially that con- 
cerning the “Senior Registrar” but that the 
N.HLS. is being developed primarily for the 
benefit of the community, not that of the 
medical profession. But he emphasizes the 
fact that the high standards of British medi- 
cine and the ethics of the medical profession 
have been preserved, and he considers post- 
graduate education an essential factor in 
maintaining their pre-eminence. 


Science Teaching Improvement Pro- 
gram. J. R. Mayor. Science, 128: 1262- 
65 (Nov. 21), 1958. 


Three years ago, a grant from the Car- 
negie Corporation enabled the American 
Association for the Advancement of Science 
to initiate its Teaching Improvement Pro- 
gram (STIP). Since then, a very substantial 
change has developed in what concerns 
teaching science and the education of science 
teachers. Although these manifest them- 
selves mostly in attitudes and interest, they 
may be considered forerunners of changes in 
practice. Evidence for this assumption is al- 
ready seen by the author (Director of STIP) 
in the great expansion of summer and aca- 
demic-year institutes for teachers; the well- 
organized efforts to prepare up-to-date 
course material in physics and mathematics; 
the increasing number of universities that 
are offering special science and mathematics 
courses for teachers; the numerous surveys 
of science curricula and teaching materials; 
and the increasing willingness of scientists to 
devote time and thought to the problems of 
education below the collegiate level. Although 
no attempt could be made to find out how 
much credit for these changes can be given 
to the AAAS and STIP, all the efforts and 
resources of the association in carrying out 
the program have been directed toward 
these ends. The work done through STIP, 
described in detail in this report, has mainly 
been concerned with improving the quality 
of teaching in science and mathematics. 


Le Professeur, ce méeconnu (The Forgot- 
ten Professor). Epovarp DeEsjsARDINs. 
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In recent years public opinion has been 
alerted to the problems of university educa- 
tion which have become “endemic” every- 
where in North America, in the United 
States as well as in Canada. The American 
universities, research institutes, education 
committees, etc., have all made inquiries 
into the matter, have analyzed the situation 
and offered suggestions designed to remedy 
it. The actual crisis arose principally from 
student overpopulation, but, while univer- 
sity and students could mobilize propaganda 
in their favor, the university professor has 
not succeeded in galvanizing public opinion. 
Indeed, his plight has been overlooked, al- 
though it is he who “transmits the spark, 
distributes the wealth of culture, sows the 
ideas and gives orientation to the work.” 
Being thus the most important piece in the 
educational process, improvement of his lot 
is a vital need for any living university. 
Academic institutions depend today more 
than ever on a large, qualified, competent, 
inspiring and well-remunerated staff. There 
is already a great shortage of instructors on 
the elementary- and high-school level, and 
the same fate is threatening the universities. 
This is especially true concerning professors 
of medical schools, who, as the author points 
out, often consent to teach for a meager fee 
or even none at all. The clause “without sal- 
ary nor contract” included in the Hippo- 
cratic Oath, he says, has indeed been valid 
for centuries in the case of medical teachers, 
but such policy is impracticable in the 
twentieth century. Medical teaching, which 
involves perhaps more devotion and sacri- 
fices than any other academic field, may 
well be compared to the ministry, but its 
ministers are becoming more and more rare. 
It is, therefore, urgent that the problems of 
the medical instructor be solved by granting 
him the financial recognition which his serv- 
ices merit and which must be sufficient to 
attract to the teaching career the elite of the 
young physicians. 
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L’Union Médicale du Canada (Montreal), 
pp. 1471-1474 (Dec.), 1958. 


A British View of an American Hospital. 
J. F. Stoxes, M.D. The New England 
Journal of Medicine, No. 2, pp. 69-71 
(Jan. 8), 1959. 

Dr. Stokes, physician at the University 
College Hospital, London, resumes in this 
paper the impressions gained during his two 
“short and most enjoyable weeks” as a visit- 
ing physician to the Massachusetts General 
Hospital, in May, 1958. What impressed 
him first of all was the readiness of the senior 
staff in special departments to find time in 
their busy day to devote to discussion, al- 
though he found that they get through more 
work in 24 hours than their University Col- 
lege Hospital counterparts. Hospital staffs 
in the United States start a little earlier and 
finish much later than in England. He also 
found that residents in American hospitals, 
much more than their British counterparts, 
devote themselves solely to medicine and 
spend what little spare time they have read- 
ing medical literature, having thus a greater 
command of current publications. They also 
show a keener competitive spirit, and their 
discussions are much livelier than in Eng- 
land, where combative arguments are stifled 
by a national reserve and inherent mistrust 
“of the man who talks a lot” and by “lack of 
ammunition owing to inadequate reading.” 
Residents in an American hospital seemed to 
him also “more medically mature” than 
those in his country, where the ‘“‘apprentice 
concept dies hard.” On the other hand, it 
may be asked whether the competitive spirit 
might not sometimes go too far and whether 
the present life of an American hospital resi- 
dent allows him to take stock of his position 
and acquire a perspective of medicine? If a 
physician is going into clinical practice, 
breadth of education, in the author’s view, 
is as important as depth at this stage. He 
also observes that higher positions in Ameri- 
can medicine tend to be filled by laboratory 
rather than clinical men, which is in accord- 
ance with medicine’s present phase of devel- 
opment. Very few accretions to knowledge, 
the author points out, result now from 
“short-term clinical observation” and “‘sali- 
ents are thrust out” almost exclusively from 
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the laboratory. This spells danger for an in- 
stitution like the Massachusetts General, 
whose great clinical tradition will gradually 
have to yield to the pressure. Although Dr. 
Stokes firmly believes that the discipline of 
research and controlled observation is a 
vital ingredient in medical education, there 
is a question in his mind whether the de- 
mand for “printed evidence of submission to 
this discipline” has not perhaps got some- 
what out of hand. As to the patient in 
America, he finds that he is “investigated” 
at greater speed and more exhaustively than 
in England; that he spends less time in the 
hospital, does not get so much nursing as in 
Britain, and often returns home too soon by 
British standards. After discussing the rela- 
tive merits and flaws of readmission of a 
patient under the same physician, which is 
the rule in Britain, he comes to the conclu- 
sion that this system is the better of the two 
because it allows observation of the natural 
history of disease, but, if the patient is to be 
best served, it also demands frequent con- 
sultation with colleagues. American wards 
would look untidy by British standards, but 
this is due to the “amount of patient dis- 
turbance” involved in the American system, 
while in Britain wards are “too spick-and- 
span” at the expense of other things more 
important in medical care. On the whole, 
Dr. Stokes concludes that the American 
hospital system puts greater emphasis on the 
acquisition of medical knowledge and search 
after the truth, which is one of the two main 
objectives of any doctor, whereas in Britain 
the stress is on the second, namely, the re- 
lief and prevention of suffering in the pa- 
tients under care. This difference is largely 
determined by national characteristics and 
temperament, which makes it difficult to 
suggest any major compromise in the two 
systems. However, Dr. Stokes thinks, “it 
may well be that American efforts in the 
long run provide greater relief for the human 
race.” 


The Climate of Medical Education. 
W. MELviILLE Arnott, M.D. The Lan- 
cet, pp. 1-6 (Jan. 3), 1959 (London). 
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The cult of the healer is as old as man- 
kind, whereas the capacity to promote 
health and to influence the course of disease 
is mainly “an affair of the 20th century.” 
However, lay people, generally ignorant of 
the natural processes of scientific medicine, 
accord supernatural powers as readily to the 
modern doctor as to the old, and this belief is 
the basis of the physician’s “influence and 
affluence” throughout the ages. A rallying 
point for people’s hope to be cured is pro- 
vided by a doctor who will inspire trust by 
listening to the patient and then convince 
him that that he understands not only his 
symptoms but also his anxieties and “life 
situation.” This should be followed by a 
thorough examination and advice of treat- 
ment, which in many cases may consist of 
nothing more than a few words of explana- 
tion and reassurance. Only a small number 
of the family doctor’s patients will need 
drugs or surgical care, and fewer still a fur- 
ther investigation of their case. Such ap- 
proach of the doctor to the patient is, ac- 
cording to Dr. Arnott, the foundation of 
all clinical practice, although there is, of 
course, a wide range of specialized activity 
which may be added to this base. The aim of 
medical education, therefore, should be to 
prepare the future doctor for such a role. Is 
the educational climate in today’s medical 
schools favorable for attainment of this 
goal? Unfavorable, in the author’s opinion, 
is the prevalent tendency to regard univer- 
sity education as essentially a process of 
teaching. Such an outlook encourages em- 
phasis on factual knowledge, as opposed to 
understanding; much compulsory theoreti- 
cal lecturing, the exclusive use of standard 
textbooks, and frequent examinations. Lec- 
tures, of course, are necessary and may play 
an important part in medical education if 
they contribute to the development of the 
student’s mental powers and equip him with 
informed and logical patterns of thought. 
During the clinical years, as many lectures 
as possible should be illustrated by practical 
examples, because medicine is essentially an 
applied science, a “technology,” although 


some seem to regard this term as “‘an affront 
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to human dignity.” The constant intrusion 
of the practical problem into all aspects of 
“human biology” need not detract from the 
purity of the scientific approach. The idea 
that to introduce practical problems of indi- 
vidual health and disease is in some way 
“scientifically unworthy” is now vanishing 
from most medical schools. If the purely 
theoretical lecture is outmoded as an essen- 
tial educational device, what then should 
take its place? The author would like to re- 
place it by a highly developed tutorial sys- 
tem during the preclinical years, while the 
basis of clinical education should be clerking, 
not only in the usual clinical subjects but 
also in pathology. The insistence on devoted 
personal clerkship goes beyond mere voca- 
tional instruction and lays the foundation 
“of that unswerving devotion to the pa- 
tient” that is the essential ethos of the medi- 
cal profession. Although it is universally 
agreed that a doctor should have a broad 
cultural education as well as a sound train- 
ing in medical science, there is little agree- 
ment as to what this means. If it means the 
organized study of subjects not connected 
with the medical curriculum, the author 
finds little trace of it in the majority of Brit- 
ish medical schools. He suggests that pre- 
university education should consist of Eng- 
lish, mathematics, chemistry, physics, biol- 
ogy, and abridged global history. As to for- 
eign languages, the author points out that it 
is already “repugnantly clear” that the sci- 
entifically most important language apart 
from English is now Russian. Moribund, al- 
though “long a’dying,” is the belief that a 
classical education immunizes against aca- 
demic “myopia.” On the other hand, be- 
cause of the concentration of interest im- 
plicit in the process of specialization, medi- 
cal students are particularly prone to intel- 
lectual isolationism, and very few medical 
schools are in any sense active elements in 
the studium generale of the university. The 
failure of medicine to take its place in the 
communion of scholars is considered to be 
responsible for some of the ills which beset 
it, such as “blind empiricism, intellectual 
complacency and reluctance to apply to 
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clinical problems rigorous standards of sci- 
entific evidence.” Discussing new develop- 
ments in medical education in Britain dur- 
ing the postwar years, the author points out 
that under the stimulus of the General Med- 
ical Council’s most recent Recommenda- 
tions, all British medical schools “are plung- 
ing into an orgy of curriculum revision.” It 
is feared, however, that the changes and im- 
provements hoped for will often be more ap- 
parent than real. Many schools in Britain 
now have difficulties in recruiting able 
teachers to staff the preclinical departments 
and tend to fill these positions by non-medi- 
cal scientists, and, while this should not be 
considered a disadvantage in itself, it is de- 
sirable that a proportion of the preclinical 
staff be medical men. As to clinical depart- 
ments, the most outstanding development of 
the last decade has been the establishment 
of full-time professorial units in the principal 
division of clinical practice, which also have 
a very important place in postgraduate 
training for consultant rank. As to the prin- 
cipal object of medical education, the stu- 
dent, the author fails to detect much truth 
in a current opinion—voiced mostly by 
those who resent the National Health Serv- 
ice—that the quality of both students and 
young doctors is falling. His own impression 
is that the general standard of intellect and 
industry is at least as high as, and perhaps 
higher than, when he was a student, al- 
though it might be true that the most able 
youths in Britain are nowadays going into 
pure science or technology. 


The Medieval University. The Johns 
Hopkins, pp. 4-5, 30-32 (Dec.), 1958. 
The roots of today’s universities grew in 

Europe centuries ago. This article, first of a 

series on our academic heritage, deals with 

the amazing growth in power and prestige of 
the medieval university, which was born in 
the twelfth century and almost at once rose 
to dominate all theological, philosophical, 
and scientific thought of the Occident. The 
new respect for learning it inspired ap- 
proached a divine cult. The two great me- 
dieval powers, the church and the empire, 
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although both often defied by the universi- 
ties, rivaled each other as academic benefac- 
tors. The development of academic institu- 
tions during the Middle Ages (which has no 
precedent in the antique world) is consid- 
ered a logical consequence of the revival of 
learning which in the eleventh century made 
Europe emerge from the “Dark Ages.” Two 
factors contributed to a large extent to the 
rise of the university: the new political and 
economic stability and the discovery of 
logic. Logic, derived from Aristotle and 
Plato, was introduced into the Middle Ages 
through the rediscovery of the works of an- 
other Greek scholar, Porphyry. One passage 
from his Jsagoge dealing with the question 
whether genera and species have a substan- 
tial existence or are mere intellectual con- 
cepts (today known as the “Doctrine of 
Universals”) played a part of almost un- 
equaled importance in the history of thought. 
The debates it provoked raged throughout 
the Middle Ages, resulting often in blood- 
shed, riots, and mayhem in university 
towns all over Europe. But its most impor- 
tant immediate effect was the rise of interest 
in logic and dialectic which gave impetus to 
the establishment of the university and the 
two great schools of medieval thought, the 
realists and the nominalists. The evolution 
of the medieval university followed two dis- 
tinct roads. In northern Europe (France, 
Germany, England) it had its center in 
Paris, and education was imparted on a 
strictly ecclesiastical basis, learning consist- 
ing primarily of theology and philosophy. In 
Bologna, university center for southern Eu- 
rope (Italy, southern France, and Spain) 
education was more pragmatic, and more 
emphasis was given to law, medicine, and 
letters. In the north, the masters and the 
chancellor controlled the universities; in the 
south, the students. Masters and students 
formed their own unions to protect their in- 
terests againse chancellor and townspeople. 
Out of these unions grew the studium gene- 
rale, the institution which we now know as 
the university. Paris, Bologna, Salerno, and 
Oxford were studia generalia. To be recog- 
nized, they had to possess at least one of the 
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higher faculties (medicine, canon or civil 
law, theology, and philosophy). By the 
middle of the twelfth century the university 
had achieved great fame and popularity. 
Kings and popes had watched its growth and 
had begun to look for ways to capitalize on 
the new institutions. In 1158, Frederick 
Barbarossa, emperor of the Germans and 
king of Sicily and Naples, set a precedent by 
encouraging students to gather in his terri- 
tory, granting them a general charter of 
privileges. The papacy, recognizing the uni- 
versities as a potential threat to its power, 
tried to assume control over them by be- 
coming their benefactors. Bulls, issued by 
the popes, granted them certain privileges, 
and eventually it was assumed that papal 
recognition was a prerequisite for any school 
wishing to become a siudium generale. The 
popes also founded their own universities 
(Toulouse, in southern France, was estab- 
lished as a bulwark against a heretical 
movement). The medieval universities, pos- 
sessing no buildings, laboratories, or endow- 
ments, were not bound to any locale by 
physical ties, being essentially a mobile in- 
stitution. When teachers and students be- 
came aware of the prestige, business, and 
wealth they brought to any place in which 
they chose to settle, they found a unique in- 
strument of power in the cessation (similar to 
a modern labor strike): if they felt that they 
had received unfair treatment from king, 
pope, or townspeople, cessation was called, 
and students and masters packed up and 
vacated the town, sure to receive invitations 
from neighboring places or even from other 
kingdoms. This, together with a growing 
spirit of nationalism, contributed also to the 
universities’ numerical increase. By the end 
of the Middle Ages, there were more than 
80 institutions in existence, the most pres- 
tigious among them Paris, Bologna, Oxford, 
and Padua, and the status of university pro- 
fessors had risen to unprecedented heights, 
especially in Italy. With the approaching 
era of Reformation, however, the univer- 
sity’s Golden Age ended, In many instances 
it had become too rich and corrupt. Teach- 
ing was often left to assistants while the 
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masters engaged in politics and moneymak- 
ing. As the universities acquired real estate, 
cessation became impractical, and church 
and state could impose their control without 
fear of retaliation. Although in the years to 
come the development of the university is 
marked by milestones in every era, it never 
again attained the height of influence and 
prestige it possessed during the Middle 
Ages. 

This article is followed in the same issue 
of The Johns Hopkins (pp. 7-12) by a short 
illustrated reportage, which, under the title 
“The Great Gray Spires of Oxford,” deals 
with the foundation of this university in 
1209 (by some 3,000 English scholars ex- 
pelled from the University of Paris as a re- 
sult of a quarrel between Henry II and 
Thomas a Becket) and its rise, from a local 
studium to one of the foremost medieval uni- 
versities. 


The Influence of the General Medical 
Council on Education. A. P. THomson, 
M.D. British Medical Journal, pp. 1248- 


50 (Nov. 22), 1958. 


The president of the British Medical As- 
sociation (also dean of the University of 
Birmingham’s Faculty of Medicine) recalls 
the history of the General Medical Council, 
its raison d’étre, and its role in contemporary 
medical education. Established in 1858 by 
an act of Parliament, its principal purpose 
was to improve the training of physicians. 
At the beginning of the nineteenth century, 
orthodox medicine in England comprised 
three established orders: the physicians, the 
surgeons, and the apothecaries. The disturb- 
ing element was a “fourth estate” of un- 
orthodox or empirical practitioners, many of 
them totally untrained. But not only were 
the evils of quackery manifest but also the 
inadequacy of the training of many of the 
“qualified.” It was then possible for a person 
to take a degree in arts, “walk a hospital” 
for from 3 to 6 months, and be immediately 
licensed to practice medicine. The medical 
course at the older universities made few 
demands on students, who had to be present 
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at two dissections, “keep an act,” and at- 
tend the lectures of the regius professor dur- 
ing three terms (although in some university 
no regius professor had lectured for a cen- 
tury, degrees were conferred just the same). 
Another factor which contributed to the 
chaotic situation was the number and diver- 
sity of the licensing bodies that conferred 
professional titles (before 1858, there were 
21, including the Archbishop of Canter- 
bury). Also, since these bodies derived their 
financial support from the fees they could 
extract from the students, they sometimes 
embarked “‘on dubious commercial competi- 
tion.” It is against such a background that 
the influence of the General Medical Council 
must be judged today. In its early years, the 
council’s powers in the field of education 
were very limited. Only the Medical Act of 
1886 enabled the council to secure at least a 
certain standard of proficiency at final or 
qualifying examinations, although not until 
1950 did it become entitled to inspect medi- 
cal schools to determine whether instruction 
was satisfactory. Some of the problems that 
the council had to deal with soon after being 
established have a strangely modern ring. 
At a meeting in 1858 it decided that there 
was urgent need for the improvement of the 
students’ general education. In 1863, its 
minutes noted with concern a tendency to- 
ward “overloading of the curriculum... 
followed by results injurious to the stu- 
dent,” and in 1869, the council adopted a 
resolution that “some limit must be assigned 
to the amount of knowledge which can be 
fitly exacted.” However, since the council 
was established principally for the protec- 
tion of the public, it was inevitable that its 
Recommendations concerning the curriculum 
should place considerable stress on vocation- 
al training and attempt to include in it ev- 
erything conceivably necessary for efficient 
practice. Because of the rapid and continu- 
ous advance of knowledge in clinical sub- 
jects and basic science, these Recommenda- 
tions made many medical courses “grim ex- 
ercises” in memorizing factual data in prep- 
arations for examinations, often neglecting 
the critical study of principles and the devel- 
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opment of independent thought, which has 
drawn a great deal of criticism against the 
council. In the author’s view this criticism is 
not altogether justified, and the blame 
should at least be shared by the heads of de- 
partments of medical schools who have often 
ignored the council’s exhortations to take a 
“liberal view” of its official Recommenda- 
tions. There is a bitter controversy going on 
in Britain, about the right type of training, 
between those who believe that the student 
should be taught mainly the techniques and 
skills of medical art and those who put 
stress on a sound training in basic and clini- 
cal sciences. The author thinks that the 
council was wise not to enter any of the 
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fields of conflict. The liberal character of its 
current Recommendations gives the schools 
almost complete freedom to plan their own 
curricula, since the medical schools in Brit- 
ain are now considered “mature” and free 
from the poverty which still crippled them 
less than 20 years ago. The great achieve- 
ments of the General Medical Council in ed- 
ucation took place in the first half-century of 
its existence, when its influence was para- 
mount in raising medical practice “from the 
status of dubious trade to that of a learned 
profession.” The next 50 years were a period 
of consolidation rather than activity, and 
the author is sure that time will justify this 
policy. 
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Mental Subnormality. Biological, Psycho- 
logical and Cultural Factors. By RICHARD 
L. MAsLAND, Seymour B. SARASON, and 
Tuomas GLADWIN. New York: Basic Books, 
Inc. 400 pp. $6.75. 


This volume is published under the auspices 
of the National Association for Retarded Chil- 
dren in conjunction with two institutes of the 
National Institutes of Health, Mental Health, 
and Neurological Diseases and Blindness. The 
purpose of the study was to stimulate research 
and training in the field of mental retardation. 
It is hoped that the findings contained herein 
will assist workers in their fields to contribute 
to a better understanding of the problem of 
causation of mental subnormality. The three 
authors of this volume are a physician, a psy- 
chologist, and a social scientist. They deal with 
such varied aspects of the problem as prenatal 
and perinatal causes, neurological and chemical 
components, heredity and environmental influ- 
ences, cultural backgrounds, and incidents of 
the subject. The book is both an authoritative 
summary of contemporary knowledge on the 
causes of mental subnormality and a sign post 
pointing the directions of desperately needed 
future research. 


Laboratory Instructions in Biochemistry. 
By S. Kerner and Lewis B. Dorrtt. 
5th ed. St. Louis: The C. V. Mosby Co., 
1958. 285 pp. $3.50. 


Among the new experiments added in the 
fifth edition are Lasker and Enkelwitz’s test for 
ketosis, the enzyme test for glucose, and the 
test for dehydrogenase in milk. Somner’s quan- 
titative method for glucose has been included 
in the chapter on Quantitative Urine Analysis. 
The directions for several quantitative methods 
have been improved or simplified. These include 
the directions for urea, phosphatase, and choles- 


terol in blood. Nearly all the quantitative pro- 
cedures have now been adapted to the photo- 
electric colorimeter. However, the directions 
and calculations for the visua! colorimeter have 
not been omitted, because many students and 
hospital laboratories have not yet been com- 
pletely equipped with photoelectric color- 
imeters. 


Textbook of Physiology and Biochemistry. 
By GeorGe H. Bett, J. Norman Davinson, 
and Haroitp 4th ed. Balti- 
more: Williams & Wilkins Co., 1959. 1,024 
pp. $12.50. 


The fourth edition of this book, which fol- 
lows only two years after the third, has involved 
a considerable rewriting to bring it up to date. 
However, it turns out to have 4 less pages. The 
principal aims of the book have not been al- 
tered. These are, first, to serve as an introduc- 
tion to the study of physiology and biochemis- 
try. The book is intended primarily for medical 
students but should also serve the needs of those 
studying dentistry, veterinary science, or phar- 
macy, as well as students of pure science in the 
early stages of their study of physiology and 
biochemistry. Second, it is to teach the elemen- 
tary stages of physiology and biochemistry in 
close association to emphasize the interwoven 
nature of the two subjects. The two subjects are 
treated as one. The references have been consid- 
erably updated and include, in some cases, liter- 
ature published in 1958. 


A Textbook of Neurology. By H. Houston 
Merritt. 2d ed. Philadelphia: Lea & Feb- 
iger, 1959. 710 pp., 182 illustrations. $12.50. 


The second edition of this textbook follows 
the first by four years. ‘he form of the first edi- 
tion is followed to a great extent in this volume. 
There has been some rearrangement of the ma- 
terial; descriptions of newly described diseases 
have been added; the discussion of the patho- 
genesis and therapy of a number of morbid en- 
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tities has been lengthened; the considerations of 
disease which have become less important have 
been condensed; the references to the literature 
have been brought up to date; and new figures 
have been added. 


A Clinical Introduction to Heart Disease. 
By CriGHTON BRAMWELL. New York: Ox- 
ford University Press, 1959. 218 pp. $5.50. 


The object of this book is to present the basic 
principles of cardiology. No attempt has been 
made to cover the whole field, and only briefly 
have those conditions usually diagnosed by the 
consultant with methods of diagnosis and treat- 
ment suitable only for the hospital been dealt 
with. Principally the attention of the author has 
been directed almost exclusively to problems in 
which, to judge from his own experience, the 
family doctor most needs help, and to methods 
of treatment applicable in the patient’s own 
home. Throughout, an endeavor has been made 
to correlate physiology with clinical medicine 
and to include brief biographical notes on a few 
distinguished cardiologists in the hope of stimu- 
lating interest in the history of medicine. 


The Hand: Its Anatomy and Diseases. By 
Joun J. Byrne. Springfield, Ill.: Charles 
C Thomas, 1959. 359 pp. $10.50. 


This book is far more than a treatise on re- 
constructive surgery of the hand. It endeavors 
to serve as a ready reference for physicians cov- 
ering all phases of hand disease, including struc- 
ture and development, infections, trauma, and 
other diseases prior to the last section devoted 
to reconstructive surgery. In all, an attempt is 
made to deal with any aspect of medicine and 
surgery concerned with the hand. 


Brain Memory and Learning—a Neurolo- 
gist’s View. By W. Ritcure Russet. New 
York: Oxford University Press, 1959. 134 pp. 
$4.50. 


In recent years there have been important 
additions to our knowledge of how the nerve 
cells of the central nervous system operate, and 
these advances make it desirable to reconsider 
the so-called mental processes, insofar as these 
must depend on the activity of brain cells. For 
the most part the material of this book has been 
presented in a manner that can be understood 
by those who have only a limited knowledge of 
neurophysiology. No attempt has been made to 
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refer fully to the literature on the subject, but 
the author apologizes for reference to his own 
work out of proportion to its probable impor- 
tance in the over-all field. The author is a physi- 
cian who for thirty years has been engaged in 
research on the effects of head injury. The conse- 
quences of concussion have long been of primary 
interest, and the traumatic amnesias, the focal 
fits that cause hallucinations, and phantom 
limbs have received special attention. In these 
pages he has made an attempt to weave this 
clinical experience into the latest knowledge of 
the anatomy and physiology of the neurones of 
the brain. 


Inborn Errors of Metabolism. By DAvip 
Y1-Yunc Hsra. Chicago: Yearbook Pub- 
lishers, Inc., 1959. 344 pp. $9.50. 

In recent years, unprecedented progress in 
the field of biochemical genetics has permitted, 
for the first time, a logical approach to the vari- 
ous inborn errors of metabolism in man. The 
present volume is an attempt to present this ap- 
proach in a simple and understandable form for 
physicians, but it should be emphasized that the 
book does not in any way represent a compre- 
hensive or complete survey of the field. Many 
important references are marked with an aster- 
isk in each section, and these should be con- 
sulted by the investigative worker in biochemis- 
try, genetics, or medicine interested in the sub- 
ject. It is hoped by the author that this volume 
will be helpful to the general practitioner and 
the house officer when they next come face to 
face with a patient who has hereditary disease. 
Likewise it is hoped that the extensive appen- 
dix, which is a laboratory manual devoted to the 
laboratory procedures for detection of inborn 
errors of metabolism, will prove helpful to the 
clinician. 


Practical Biology, Vol. I: Practical Zoology. 
By C. J. WAtus. 4th ed. Springfield, IIL: 
Charles C Thomas, 1959. 308 pp. $5.75. 


In this revision of Practical Biology it was de- 
cided to publish it in two separate volumes un- 
der the titles Practical Zoology and Practical 
Botany, to provide for the needs of students tak- 
ing these subjects separately. Much new mate- 
rial has been added to the sections dealing with 
animal morphology and anatomy and verte- 
brate embryology. At the same time the original 
object of avoiding long and tedious reading has 
been borne in mind. Several of the illustrations 
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have been redrawn and a number of additional 
ones inserted. Whereas this book is intended for 
the advanced-level medical and intermediate 
students in England, these would correspond 
with the advanced premedical student in this 
country. 


Experimentation in Man. By Henry K. 
BEECHER. Springfield, Ill.: Charles C Thom- 
as, 1959. 74 pp. $3.50. 


This monograph is essentially a reprint of the 
material by Dr. Beecher which originally ap- 
peared in the Journal of American Medical As- 
sociation. In it, he discusses at length the aims, 
history, scope, and necessity, and the ethical, 
moral, and legal codes surrounding human ex- 
perimentation. 


Group Psychoanalysis. By B. BoHDAN Was- 
sEL. New York: Philosophical Library, 1959. 
299 pp. $3.75. 


Essentially this book is written for fellow 
psychiatrists and psychoanalysts, for the psy- 
chotherapists and counselors, and also for those 
in education and industry who are concerned 
with group dynamics and individual perform- 
ance. The author’s underlying thesis is that 
group analysis evolves out of historical as well as 
economic necessity, as the esoteric method of 
individual analysis became ready for democ- 
ratization. He constantly focuses on how psy- 
choanalytic theory can be applied to best ad- 
vantage in both group and individual settings. 


Heredity Counseling: A Symposium Spon- 
sored by the American Eugenics Society. 
Edited by HELEN G. Hammons. New York: 
Paul B. Hoeber, Inc., 1959. 106 pp. $4.00. 


In this book some 17 distinguished experts 
from a variety of disciplines have pooled their 
knowledge concerning the major problems of 
heredity in medicine and on the developing role 
of heredity counseling in marriage and child- 
bearing. The study is divided into two main sec- 
tions: Part I—“‘Genetics in Medical Practice’ — 
discusses genetics in relation to pediatrics, den- 
tistry, public health nursing, and cardiovascular 
diseases. In Part II—“Heredity Counseling”’- 
the structure of heredity counseling services, the 
specific methods used by the genetics counselor, 
procedures for referral to counselors, and the 
dangers of inadequate counseling are explored at 
length. This study focuses attention on an area 
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that sorely needs development if a sound under- 
standing of the interplay between heredity and 
environment is to be achieved and applied to 
improving family health. 


Textbook of Surgery. Edited by H. Frep 
MOosLey, with 40 contributors. 3d ed. St. 
Louis: C. V. Mosby Co., 1959. 1,285 pp., 738 
illustrations. $17.00. 


The coverage and content of this third edi- 
tion approximate for the first time that intended 
when the project was originally planned in 1945. 
The materials have been completely revised, ex- 
panded, and brought up to date. An important 
new chapter on pediatric surgery has been 
added. The section on surgery of the heart, 
great vessels, and lungs has been completely re- 
written and extended. There are many addi- 
tional new contributors assisting with this edi- 
tion. The coverage of the ankle and foot to cor- 
respond with that of the hip and knee has been 
made, in compliance with many requests. One 
hundred sixty-eight additional black-and-white 
photographs and drawings and thirty additional 
color plates, making one hundred and eight in 
all, have been added to this edition. 


Textbook of Comparative Histology. By 
WARREN AnprEw. New York: Oxford Uni- 
versity Press, 1959. 630 pp. $15.00. 


This textbook presents a broadly compara- 
tive view of the structure of the cells and tissues 
of animals, both invertebrate and vertebrate, 
and the manner in which these cells and tissues 
are brought together to form organs. Each of the 
main systems of the body is treated separately, 
with comments upon the structures that carry 
out these functions in all general groups of ani- 
mals from Protozoa to man. The main purpose 
of this book has been to integrate the immense 
amount of knowledge that has recently been 
gained concerning the microscopic structure of 
animals. It makes this knowledge meaningful by 
showing phylogenetic relationships and by dem- 
onstrating similarities of adaptation among ani- 
mals in carrying out similar functions. Through- 
out the book the comparative aspect of histo- 
logical structure is stressed. 


Dental-medical Emergencies and Compli- 
cations. By [RA JAy BerLove. Chicago: 
Yearbook Publishers, Inc., 1959. 365 pp. 
$7.50. 
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‘The purpose of this book is to help the gen- 
eral practitioner of dentistry and the specialist 
in the various fields of dental and oral surgery, 
as well as the medical practitioner, to be able to 
handle more efficiently and quickly the dental- 
medical emergencies and complications which 
arise in their offices in daily practise. It is recog- 
nized that the dentist is not a physician in the 
full sense of the term, and there is no intent here 
to advise his assuming more than a temporary 
but necessary medical role in times of emer- 
gency. The material for this book is a result of 
the long experience of the author in the active 
practice of both medicine and dentistry in civil- 
ian life and in the armed forces during World 
War II. It is the aim of this book to place in one 
source the important and useful diagnostic pro- 
cedures, methods of treatment, and interpreta- 
tion of findings, both clinical and laboratory, for 
the practitioner so that he may be properly pre- 
pared to work with speed and assurance that his 
treatment will be complete and satisfactory. 


Books Received 


The Central Nervous System and Behavior. 
Transactions of the Ist Josiah Macy, Jr. 
Conference, February 23, 24, 25, and 26, 
1958. Edited by Mary A. B. Brazier, New 
York: Josiah Macy, Jr. Found., 1959, 429 
pp. $5.25. 
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Amino Acids and Peptides with Anti- 
metabolic Activity. Ciba Foundation Sym- 
posium. Edited by G. E. W. Wotsten- 
HOLME and CecriiA M. O’Connor. Boston: 
Little, Brown & Co., 275 pp. $8.75. 


Cold Injury. Trans. Fifth Josiah Macy, Jr., 
Found. Conference, March 10-15, 1957. 
Edited by M. IreENE Ferrer. New York: 
Josiah Macy, Jr., Found., 1958. 320 pp. 
$5.95. 


Men, Molds, and History. By Fetrx MArti- 
IBANEZ. New York: MD Publications, Inc., 
1958. 105 pp. $3.00. 


The Female Offender. By CAESAR LoMBROSO 
and WrLu1aAM Ferrero. New York: Philo- 
sophical Library, 1958. 313 pp. $4.75. 


The World of Dreams. By HENRI BERGSON. 
New York: Philosophical Library, 1958. 58 
pp. $2.75. 


Polysaccharides in Biology. Trans. 3d 
Josiah Macy, Jr., Conf., May 29, 30 and 31, 
1957. Edited by Georec F. Sprincer with 4 
contributors. New York: The Josiah Macy, 
Jr., Found., 1958. 234 pp. $4.75. 


The Unconscious in History. By A. BRONSON 
FrtpMan. New York: Philosophical Library, 
1959. 260 pp. $4.75. 
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NEWS FROM THE MEDICAL 
SCHOOLS 


Albany 


Dr. Witpur A. THOMAS, associate pro- 
fessor of pathology at Washington Univer- 
sity School of Medicine, St. Louis, has been 
named professor of pathology and chairman 
of the department at Albany Medical Col- 
lege, and pathologist-in-chief at Albany Hos- 
pital, effective July 1. He succeeds Dr. Ar- 
‘THUR W. Wricut, who reaches the adminis- 
trative retirement age this year. Chairman 
of the department for the past 25 years, 
Dr. Wright will continue as professor of 
pathology and an active member of the 
department. Dr. Thomas joined the Wash- 
ington University faculty of medicine in 
1953 as an instructor and was promoted 
to his present rank in 1957. From September 
1957, to March last year, he served as visit- 
ing professor and acting head of the de- 
partment of pathology at the University 
of Baghdad, under a Fulbright fellowship. 

Dr. Joun E. HEs Ltn, professor of urology, 
has been named president-elect of the Amer- 
ican Urological Association. 


Boston 


Future medical scientists at the school 
of medicine will have the opportunity to 
use and experiment with advanced nuclear 
equipment as the result of a $10,000 grant 
from the Atomic Energy Commission, Di- 
vision of Biology and Medicine. Training 
in the field of nuclear technology has become 
an integral part of the curriculum at the 
school of medicine over the past six years, 
according to Dr. Betton A. Burrows, as- 
sociate professor of medicine. Dr. Burrows 
and Dr. F. Marotr Srvex, professor and 
chairman of the biochemistry department, 
are responsible for the development of edu- 
cation and training programs in the field 
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of nuclear technology as applied to life sci- 
ences for medical students and for graduate 
students enrolled in the division of medical 
sciences of the graduate school. 

Formation of a Boston University-Massa- 
chusetts Memorial Hospitals Medical Cen- 
ter to continue and enlarge “the cooperative 
enterprises of the two institutions in the 
advancement of patient care, of education 
in medicine and other health services, and 
of research,” was announced by President 
HAROLD C. Case. Formerly on an informal 
cooperative basis, the move converts the 
program to a formal association, governed 
by a Joint Administrative Board. A full-time 
director of the Medical Center who will 
serve as chief executive officer of the Board 
and the Center, will be appointed later by 
the trustees of both institutions. 


Bowman Gray 


A program for training scientists in heart 
research will be established in the school 
with a $568,480 grant from the National 
Institutes of Health. Purpose of the program 
is to prepare men and women for academic 
careers in all phases of cardiovascular re- 
search and training. Directed by a 10-man 
faculty committee headed by Dr. Haroip 
D. GREEN, professor and chairman of the 
department of physiology and pharmacolo- 
gy, nearly every department in the school 
will engage in some phase of the training 
program. The multi-departmental aspect of 
the program is a new concept in graduate 
medical education and is designed to provide 
fuller training than is now available through 
individual fellowships which are limited to 
a narrow cardiovascular field within a single 
department, said Dr. Green. 

The school of medicine was host recently 
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ing, M.D. * 3rd Edition «+ Published 1955 + 486 Pages « Illustrated. $6.00 
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to a three-day conference for all Thai medi- 
cal educators visiting the United States. 
Sponsored jointly by the China Medical 
Board of New York, Inc., and the Inter- 
national Cooperation Administration, the 
meeting was planned and organized for fac- 
ulty members of the two existing Thai medi- 
cal schools, who are studying American 
medical education methods. They are ex- 
pected to join the faculty of a new medical 
school now under construction in Thailand. 
Dr. ROBERT PRICHARD, associate professor 
of pathology was local chairman for the 
conference. 


Buffalo 


Dr. Rosert L. Brown, former technical 
director for the Arner Company of Buffalo, 
has been appointed an assistant dean of 
the school of medicine. A graduate of the 
University of Buffalo, he spent his internship 
at Buffalo General Hospital, where he held 
positions of rotating residency and assistant 
residency from 1954 until 1956. From 1952 
to 1954, Dr. Brown served as director of 
professional services at the Armour Labora- 
tories in Chicago. 


Chicago 


Two Chicago scientists departed May 
9, for a tour of Russian research centers. 
Dr. Dwicut J. INGLE and Dr. RACHMIEL 
LEvINE of the physiology department are 
members of a party touring Moscow, Lenin- 
grad, Kiev, Kharkov, and Sukhumi. Spon- 
sored by the National Institute of Arthritis 
and Metabolic Diseases of the Public Health 
Service, the tour is part of an exchange 
plan between the United States and the 
US.S.R. 


Colorado 


A lectureship in memory of the late Dr. 
RAYMOND R. LANIER has been created in 
the school of medicine, according to Dean 
Rospert J. Giaser. Dr. Lanier, who was 
head of the department of radiology, was 
fatally injured last November 24, when 
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struck by a car during a hunting trip. He 
had joined the Colorado medical faculty 
in 1950, coming to Denver from the Uni- 
versity of Chicago Clinics. 

The first Lanier Lecture was given in 
April at the Medical Center by Dr. Louis 
H. HEMPLEMANN, professor of experimental 
radiology at the University of Rochester 
School of Medicine and Dentistry. 


Columbia 


Dr. STANLEY E. BRADLEY will become 
chairman of the department of medicine 
at the College of Physicians and Surgeons 
and director of the medical service and an 
attending physician at The Presbyterian 
Hospital on July 1. He succeeds Dr. RoBERT 
F. Logs, who will retire from these posts 
at the Columbia-Presbyterian Medical Cen- 
ter. 

A graduate of Johns Hopkins University, 
Dr. Bradley received his M.D. degree from 
the University of Maryland in 1938. He 
held a Commonwealth Fund Fellowship in 
Medicine at New York University from 
1940 to 1942. He then joined the faculty 
of Boston University School of Medicine 
until he came to the Medical Center in 
1947, where he has been associate visiting 
physician since 1951 and professor of medi- 
cine since 1958. 


Dartmouth 


Dr. Ropert J. Weiss, formerly on the 
faculty of Columbia University College of 
Physicians and Surgeons, will join the Dart- 
mouth Medical School July 1, as professor 
and chairman of the department of psychia- 
try. 

Dr. Satnya INOUE has been named pro- 
fessor and chairman of the department of 
cytology. Appointed May 1, Dr. Inoue is 
a former member of the University of Roch- 
ester medical faculty. 


George Washington 


Dr. Ericu HEtnz, research professor of 
physiology and USPHS senior research fel- 
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low, has resigned to accept the position of 
chairman of the department of physiological 
chemistry at the school of medicine, Univer- 
sity of Frankfurt, Germany. 

Dr. Friepricn P. J. Drecke, assistant 
professor of physiology at the University 
of Tennessee, will join the George Washing- 
ton medical faculty September 1, as asso- 
ciate professor of physiology. 


Kansas 


Dr. Kermit E. Krantz will leave his 
position as assistant professor in the school 
of medicine at the University of Arkansas 
to become professor and chairman of the 
department of obstetrics and gynecology 
at the University of Kansas School of Medi- 
cine, effective July 1. He succeeds Dr. LERoy 
A. Cavkins, who held the chairmanship 
for the past 30 years. Dr. Calkins, who 
will reach the administrative retirement age 
this year, will remain on the faculty as 
professor in the department. 


Maryland 


The department of biochemistry has re- 
ceived an $11,910 grant from the Atomic 
Energy Commission for the purpose of edu- 
cation and training in the use of radio- 
isotopes in biology and medicine. Under 
the direction of Dr. GuiLForp G. 
associate professor of biochemistry, the pro- 
gram will give medical and graduate stu- 
dents training in the experimental use of 
radioactive isotopes. 

A five-year training program in renal 
and hypertensive diseases is being estab- 
lished in the department of medicine with 
a grant of $100,000 from the National In- 
stitutes of Health. The program will em- 
brace experimental pathological techniques, 
diagnostic methods, and use of the artificial 
kidney. 


Michigan 


Funeral services for Dr. FRANK H. Betu- 
ELL, a member of the University of Michigan 
medical faculty for 28 years, were held April 
24, in Ann Arbor. Dr. Bethell, who was 
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professor of internal medicine and director 
of the Simpson Memorial Institute, died 
suddenly shortly after returning from a con- 
vention in Chicago. 


New York University 


Dr. BERNARD L. HorRecKER has been 
appointed professor and chairman of the 
department of microbiology, succeeding Dr. 
ALWIN M. PAPPENHEIMER, JR., who has 
become chairman of tutors of the depart- 
ment of biological chemistry at Harvard 
Medical School. Dr. Horecker comes to the 
NYU faculty from the National Institute 
of Arthritis and Metabolic Diseases of the 
National Institutes of Health where he was 
chief of the Laboratory of Biochemistry 
and Metabolism. 


North Dakota 


A research professorship in biochemistry 
will be established in the medical school 
with a grant of $75,000 from the Hill Family 
Foundation of St. Paul. An established in- 
vestigator is being sought for the position, 
which will provide a stipend of $15,000 
annually for five years. Space and facilities 
offered by the Ireland Research Laboratories 
contributed to making the grant possible, 
UND officials said. 


Northwestern 


Dr. Joun A. D. Cooper has been named 
associate dean of the medical school. He 
has been assistant dean since 1956. 

A graduate of New Mexico State Uni- 
versity, Dr. Cooper came to Northwestern 
in 1939 as a graduate assistant in phys- 
iological chemistry. He received his Ph.D. 
degree in biochemistry there in 1943 and 
his M.D. degree in 1950. In 1949 he or- 
ganized and taught a course on the applica- 
tion of nuclear physics and biology in medi- 
cine, the first of its kind in any medical 
school. 


Pennsylvania 


Dr. JoNATHAN E. Ruoaps is resigning 
his position as provost of the university 
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in order to resume, on a full-time basis, 
teaching, research, and practice in the field 
of surgery. He will continue to serve as 
provost until his successor is appointed. 

Dr. Rhoads is professor of surgery in 
both the school of medicine and the graduate 
school of medicine, and is also assistant 
director of the Harrison department of medi- 
cal research at the university. 


Rochester 


Dr. Joun RoMANO, professor and chair- 
man of the department of psychiatry, will 
spend the next year abroad under a Com- 
monwealth Fund Advanced Fellowship for 
the period July 1, 1959, to June 30, 1960. 

The sabbatical year of study includes 
lectures in a number of universities in the 
British Isles and on the Continent. Dr. 
Romano, who is also psychiatrist-in-chief 
of Strong Memorial and Rochester Munic- 
ipal hospitals, will study educational, re- 
search and community organizational prob- 
lems in the field of mental health. 


Stanford 


Dr. J. GArrott ALLEN, professor of sur- 
gery at the University of Chicago, has been 
named to head the medical school’s depart- 
ment of surgery, effective July 1. A graduate 
of the Harvard Medical School, Dr. Allen 
is also attending surgeon at the University 
of Chicago Clinics. He is currently a member 
of the Surgery Study Section of the Public 
Health Servide, a member of the Advisory 
Panel on Medical Sciences for the Depart- 
ment of Defense, and president of the Illinois 
Society for Medical Research. 

Stanford Professor JosHuA LEDERBERG, 
co-winner of the 1958 Nobel Prize for Medi- 
cine, delivered his Nobel Prize Lecture in 
Stockholm at the Royal Caroline Institute 
of Medicine recently. While in Naples, he 
and Mrs. Lederberg, who is also a geneticist, 
participated in a symposium sponsored by 
the Ciba Foundation. 

A British physician, who is an exponent 
of a new “unlocked door” type of psychiatric 
care, will assist in setting up a psychiatric 
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treatment unit at Stanford’s new $22 mil- 
lion medical center now under construc- 
tion. 

Professor MAXWELL S. Jones, director 
of the Social Rehabilitation Unit at Belmont 
Hospital in Surrey, England will serve as 
visiting professor of psychiatry for the year 
beginning July 1. Though a unit is already 
in operation and will be continued at San 
Francisco after the medical school moves 
to the campus next summer, the new unit 
will be larger and will be a combined under- 
taking by practicing psychiatrists of the 
Palo Alto area working with the Stanford 
department of psychiatry assisted by Dr. 
Jones. 


S.U.N.Y. Syracuse 


President CARLYLE JACOBSON has an- 
nounced the establishment of a two-year 
school of nursing at the Medical Center 
with qualified applicants now being accepted 
for September of this year. The program 
is not designed to train nurses who will 
do administrative or specialized nursing. 


Graduates will receive the degree of asso- 
ciate in applied science and will be eligible 
to take the New York State licensing ex- 
aminations for registered nurses. 

Dr. Lytr I. GARDNER, professor of pedi- 
atrics, has received a $146,000 grant from 
the Public Health Service to support a 
graduate training program in human genet- 
ics. Awarded by the Division of General 
Medical Sciences of the National Institutes 
of Health, the grant will provide stipends 
for senior postdoctoral research fellows over 
a five-year period. 


Tennessee 

The division of pediatrics has been 
awarded a grant of $191,630 from the Na- 
tional Heart Institute of the NIH, Public 
Health Service, in support of a graduate 
training program. Under the direction of 
Dr. James N. Errevporr, professor of pedi- 
atrics, the program is designed for physi- 
cians who have completed or are completing 
their residency in pediatrics. Such pedia- 
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tricians will receive additional training in 
cardiovascular diseases and related fields. 


Texas (Southwestern) 


Dr. Hucu E. Wrtson III, assistant pro- 
fessor of surgery, was named by the Junior 
Chamber of Commerce recently as one of 
the nation’s Ten Outstanding Young Men 
of 1958. Recognition resulted from Dr. Wil- 
son’s work in open heart surgery. 

Dr. Atvin TauroG, formerly of the de- 
partment of physiology at the University 
of California, will join the department of 
pharmacology as associate professor in the 
fall. 


Wisconsin 


A drive to solicit $600,000 from business 
and industry toward a new $850,000 medical 
library has been launched by the University 
of Wisconsin Medical Alumni Association. 
When completed, the library will bear the 
name of former medical dean Dr. WILLIAM 
S. Mrppteton. Dr. Middleton is now chief 
medical officer for the Veterans’ Adminis- 
tration, Washington, D.C. 


Woman’s Medical College 


Dr. Marton Fay has been named Presi- 
dent of The Woman’s Medical College of 
Pennsylvania. Tak- 
ing over her duties 
May 1, Dr. Fay will 
continue as dean of 
the College. 

Holder of four 
honorary degrees, 
Dr. Fay received her 
Ph.D. degree from 
Yale University. Be- 
fore joining the 
Woman’s Medical College in 1935 as pro- 
fessor of physiological chemistry, she served 
on the faculties at Colorado, Yale and Texas 
Universities. 

Currently being constructed at the Col- 
lege is a new $2,400,000 wing to be used 


Dr. Marion Fay 
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largely for research—a program which Dr. 
Fay intends to further. 


Alberta 


Dr. WALTER C. MacKenzie, professor 
and chairman of the department of surgery, 
has been named 
dean of the facul- 
ty of medicine. A 
graduate of Dalhou- 
sie University, Dr. 
MacKenzie received 
the M.D.C.M. de- 
gree in 1933 and his 
M.S. in Surgery from 
the University of 
Minnesota in 1937. 
A member of the 
faculty since 1949, he is also Senior Con- 
sultant for the Department of Veterans Af- 
fairs for Northern Alberta, and serves as 
a member of the Medical Advisory Com- 
mittee for the National Heart Foundation 
of Canada and the Advisory Medical Com- 
mittee on Medical Research of the National 
Research Council of Canada. 

Dr. James S. THompson has been ap- 
pointed assistant dean. Dr. Thompson, who 
received his M.D. degree from the Univer- 
sity of Toronto, came to Alberta in 1950 
as associate professor of anatomy and was 
named executive secretary of the faculty 
of medicine in 1953. He was formerly as- 
sociated with the Banting Institute of To- 
ronto and served on the faculty of medicine 
at the University of Western Ontario from 
1948 to 1950. Dr. Thompson’s appointment 
becomes effective September 1. 


Dr. W. C. MacKenzie 


McGill 


Dr. Cong, brain surgeon, died 
May 4 in his office at the Montreal Neuro- 
logical Institute. Dr. Cone was professor 
of neurosurgery at the university and chief 
of the neurosurgery service at the neurologi- 
cal institute. 

A graduate of the University of Iowa 
College of Medicine, he came to McGill 
in 1929 as assistant professor and was made 
full professor in 1950. 
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Saskatchewan 


With a grant of $11,000 from the Milbank 
Memorial Fund of New York, plans are 
being made to give selected third-year medi- 
cal students a chance to gain a better under- 
standing of community health problems. 
A Public Health Preceptorship Scheme will 
be started this year by the department 
of social and preventive medicine in the 
college of medicine of the university. The 
new program will be an extension of the 


Second World Conference on Medical 
Education 


Patterns of success and patterns of failure 
in the great cooperative movement to im- 
prove the health care of people everywhere 
will be exchanged and compared when medi- 
cal educators from 50 different countries 
gather in Chicago for the Second World 
Conference on Medical Education, Aug. 29 
to Sept. 4. Collaborating with the World 
Medical Association in sponsoring the Chi- 
cago conference are the World Health Or- 
ganization, the Council for International Or- 
ganizations of Medical Sciences, and the 
International Association of Universities. 

President Eisenhower, who has been 
keenly interested in the financial problems 
of medical schools every since his days at 
Columbia University where he helped or- 
ganize the National Fund for Medical Edu- 
cation, is patron of the conference. He has 
been invited to address the opening plenary 
session on Monday, Aug. 31. 

Serving as president of the Chicago con- 
ference will be Dr. Raymond B. Allen, chan- 
cellor, University of California, Los Angeles. 
Deputy presidents are Dr. R. F. Farquhar- 
son, Faculty of Medicine, University of 
Toronto, and Dr. Victor Johnson, of the 
Mayo Foundation, Rochester, Minn. 


SKF Fellowship Created 


Creation of the Smith Kline & French 
Fellowship in Physical Medicine and Re- 


ITEMS OF CURRENT INTEREST 


June 1959 


existing Preceptorship Scheme in Rural Gen- 
eral Practice under which third-year stu- 
dents must spend two weeks with a general 
practitioner in a rural center. 

Dr. ALEXANDER ROBERTSON, head of the 
department of social and preventive medi- 
cine, said the program has received the 
collaboration of the Saskatchewan Depart- 
ment of Public Health, as well as that of 
the individual health officers concerned and 
doctors in private general practice. 


habilitation for a Mexican physician to un- 
dertake postgraduate training in the United 
States has been announced. 

Providing three years of training, the 
first presentation went to Dr. Leobardo 
Ruiz of Mexico City, who will begin his 
program at New York University-Bellevue 
Medical Center on July 1. 

The fellowship will be administered by 
the World Rehabilitation Fund, an Ameri- 
can voluntary organization, in cooperation 
with the International Society for the Wel- 
fare of Cripples. The latter’s affiliate in 
Mexico is the Mexican Rehabilitation As- 
sociation, of which Mr. Romulo O’Farrill 
is president. 


SAMA Annual Meeting 


Scientific papers were presented by medi- 
cal students and residents for the first time 
at the Ninth Annual Convention of the Stu- 
dent American Medical Association, April 
30-May 3, at the Sheraton Hotel, Chicago. 
Dealing with such topics as cancer, hor- 
mones, internal parasites, and blood cho- 
lesterol levels, eight medical students and 
three residents presented their papers at 
scientific sessions. 

In addition to the scientific portion of 
the meeting, the Association’s House of 
Delegates convened for the conduct of of- 
ficial business and policy declarations. 

Dr. Alton E. Ochsner, specialist on lung 
cancer, and Dr. Corbett H. Thigpen, author 
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of the book “The Three Faces of Eve,” 
were featured speakers. 

Summarizing the past year’s activities 
and projects for ensuing years, President 
E. Carwile LeRoy, a junior medical student 
at the University of North Carolina School 
of Medicine, urged SAMA members to es- 
tablish a closer liaison with the Association 
of American Medical Colleges, the American 
Medical Association, and other allied or- 
ganizations. 

William Kirkham, a junior at the Uni- 
versity of Oklahoma School of Medicine 
was elected president for the coming year. 
Other SAMA officers are E. H. Lamkin, 
Jr., a junior at the University of Indiana 
School of Medicine, vice-president, and Emil 
Pollard, a sophomore at the University of 
Michigan School of Medicine, treasurer. 


Rockefeller Fellowships 


The Rockefeller Institute has received 
a bequest of approximately $1 million from 
the estate of the late Sophie D. Fricke 
of New York City, for the purpose of foster- 
ing international understanding, training 
scientists of exceptional promise, and sup- 
porting significant research. Thus, four fel- 
lowships will be awarded each year to young 
scientists in England, France, Denmark, 
and Sweden for study and investigation 
at the Institute. The objective of these 
fellowships is to foster closer relations be- 
tween American scientists and their col- 
leagues from abroad, according to Dr. Det- 
lev W. Bronk, president of the Rockefeller 
Institute. 


American Heart Association Grants 


Applications are now being accepted by 
the American Heart Association for support 
of research to be conducted during the fiscal 
year beginning July 1, 1960. September 15, 
1959 is the deadline for applying for Re- 
search Fellowships and Established Investi- 
gatorships. Applications for Grants-in-Aid 
must be made by November 1, 1959. 

Further information and application 
forms may be obtained from the Assistant 
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Medical Director for Research, American 
Heart Association, 44 East 23rd St., New 
York 10, N.Y. 


ACPRA to Hold Annual Meeting 


The medical section of the American Col- 
lege Public Relations Association will hold 
their annual meeting July 12-15 at French 
Lick, Ind. Membership in the organization 
is comprised of public relations and pub- 
lic information persons in all the medical 
schools in the country. 

Speakers will include representatives from 
higher education, the National Institutes of 
Health, the American Medical Association, 
and the Association of American Medical 
Colleges, as well as experts from the fields 
of communication and fund raising. 

Additional information may be obtained 
by writing to Joseph V. Brown, Health- 
Science Editor, State University of Iowa, 
Iowa City, Iowa. 


Health Insurance Institute 


Better liaison and increased cooperation 
between doctors, hospitals and health in- 
surers to curb spiraling medical care costs 
was urged by Dr. Anthony J. J. Rourke 
recently. 

Addressing 300 insurance company ex- 
ecutives at the annual meeting of the Health 
Insurance Association of America in Phila- 
delphia, May 5, Dr. Rourke stated that 
“as soon as your industry and our profession 
can sit down and properly evaluate and 
measure the portion of increased costs which 
are due to the substitution of adequate 
care in place of inadequate care and that 
portion which may be considered abuse, 
we will have taken a long step toward 
better understanding.” Dr. Rourke is a lec- 
turer in public health at Columbia Univer- 
sity College of Physicians and Surgeons 
and hospital consultant. 


MEND News 


The third and fourth MEND symposia 
of the year were presented in April. The 
symposium conducted by the Aero Medical 
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Laboratory at Wright-Patterson Air Force 
Base, Dayton, Ohio, dealt with “Research 
and Development in Aviation and Space 
Medicine.” The subject of “Nutrition under 
Wartime or Disaster Conditions” was ex- 
plored in a symposium given by the Army, 
Denver, Colo. One hundred and twelve med- 
ical school faculty members and representa- 
tives of Government agencies participated 
in the former symposium, 93 in the latter. 


Government Notes 


Department of Health, Education, and 
Welfare... A new category of professional 
personnel in fields related to health and 
medicine has been established in the Com- 
missioned Corps of the Public Health Serv- 
ice. It is known as the Health Services 
category and brings to 11 the number of pro- 
fessional groups now comprising the Com- 
missioned Corps. Established to provide a 
more precise classification for Public Health 


Service commissioned officers in the health- 
related professions, it includes health edu- 
cators, nutritionists, medical record librar- 
ians, hospital administrators, and medical 
social workers. 

Air Force... The U.S. Air Force Medical 
Service will establish nine accredited resi- 
dencies in hospital administration at USAF 
hospitals in 1960. Air Force Medical Service 
Corps officers will be assigned to these hos- 
pitals as administrative residents to fulfill 
the academic requirements for a master’s 
degree in hospital administration. 

The first Advanced Course in Aerospace 
Medicine for senior medical officers from 
allied nations will begin in September at 
the USAF School of Aviation Medicine, 
Randolph Air Force Base, Texas. The 27- 
week course will consist of three parts: aca- 
demic aviation medicine, physiological train- 
ing program, and practical aspects of avia- 
tion medicine. 
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Faculty Vacancies 


Psycuratric Socta, Workers: Active participation 
in clinical teaching and in expanding program of services 
in the department of psychiatry and in pediatrics- 
preety clinic in eastern university medical school. 

xcellent opportunity for individuals interested in social 
work contribution in medical education. Qualifications: 
Master’s degree with psychiatric sequence, and for senior 
sitions experience in supervision or teaching, preferably 
in psychiatric clinical setting. Send couldn vitae 
with application. Address: V-74. 


PHYSIOLOGIST OR PHARMACOLOGIST: Teaching and 
research position in medical school. N.Y.C. area. M.D. or 
Ph.D. required. Training in neurophysiology desired. 
Salary based on qualifications and experience. Address: 


PROFESSOR OF PREVENTIVE Mepicine: The Univer- 
sity of Alberta invites applications for the position of pro- 
fessor and head of the department of preventive medicine 
in the faculty of medicine. Duties will include administra- 
tion of the department, teaching of graduate and under- 
aoe students and a program of research. Salary will 

¢ $10,000 per annum with consulting privileges. Inter- 
ested applicants should send a complete curriculum vitae, 
names of three referees, and a recent photograph to the 
office of the Dean of Medicine, University of Alberta, 
Edmonton, Alberta. 


PEDIATRICIANS: Two or 3 part-time teaching positions 
—may use remainder of time for private practice. Ad- 
dress: F. G. Gillick, M.D., Creighton University School 
of Medicine, Omaha 2, Nebraska. 


Psycutatrists: Full-time and part-time teaching posi- 
tions. Need coordinator of teaching grant program. Would 
function under departmental director. Address: F. G. 
Gillick, M.D., Creighton University School of Medicine, 
Omaha 2, Nebraska. 


ASSISTANT PROFESSOR OF PREVENTIVE MEDICINE: 
Full-time appointment in department of preventive 
medicine with teaching and research opportunity, includ- 
ing comprehensive medical care teaching. Must have 
M.P.H. degree. Address: V-76. 


FeLLow tn Virus Researcu: M.D., with at least one 
year of residency in pediatrics for training in diagnostic 
virology. Duties include approximately three hours of 
ward rounds, and five hours of training and research in 
the virus laboratory. The individual is expected to direct 
and consolidate activities in the clinical and research 
areas. Salary $6,000 per annum. Position available for 
2-year tenure. Apply Dr. H. A. Wenner, University of 
Kansas Medical Center, Kansas City, Kansas. 
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ImMUNOCHEMIST OR BiocHEemist: Must be interested 
in field of infectious diseases. Activities include studies on 
immune mechanisms and on the biochemistry of virus 
infections. Full-time research position. Salary open; 
minimal $8,000. Apply H. A. Wenner, M.D., Section for 
Virus Research, University of Kansas School of Medicine 
Kansas City, Kansas 


Psycatatrists: Newly organized department of psy- 
chiatry in east coast medical school needs full-time 
psychiatrists for research and teaching. Rank and salary 
as on experience and qualifications. Address: 


Dreector oF Mepricat Epucation: for new 350- 
bed hospital. New position. Internal medicine specialist 
preferred for full-time position. Beginning salary about 
$15,000 per year. Address inquiries to: Sister Adminis- 
trator, Providence Hospital, Washington 17, D.C. 


Paarmacovocist: The University of Alberta invites 
applications for the position of Associate Professor of 
Pharmacology, effective not later than September 1, 
1959, at a minimum salary of $8,000 per annum, with 
annual increments. Duties include undergraduate and 
graduate teaching and a program of research. Applicants 
possessing a medical degree, in addition to qualifications 
in pharmacology, will be given preference. Applications 
should include a recent photograph or snapshot, a cur- 
riculum vitae, and the names of three references, and 
should be sent to the Dean of Medicine, University of 
Alberta, Edmonton, Alberta, Canada. 


Psycutatric SocraL WorKER: Position open on new 
child psychiatry inpatient service to be opened on July 
1. Research and teaching will be emphasized in developing 
program. Preferred qualifications are Ph.D. degree or 
doctoral candidate with solid clinical grounding in psy- 
chiatric social work. Master’s degree in Social Work 
with 5 years psychiatric clinical experience will be con- 
sidered. Position carries academic appointment. Send 
curriculum vitae with application. Address: V-78. 


PHARMACOLOGIST: Full-time appointment in depart- 
ment of pharmacology for assistant professor of phar- 
macology. Ph.D. or M.D., preferably the latter, and 
previous training in pharmacology required. Salary $7,000 
or higher according to qualifications. Interested candi- 
dates should send a complete curriculum vitae and recent 
photograph to Dr. M. F. Murnaghan, Professor and 
Head, Department of Pharmacology, University of Otta- 
wa, Ottawa 2, Ontario, Canada. 


ASSISTANT IN Psycutatry: Research assistant wanted 
for psychosomatic project from July 1, 1959. Associated 
university affiliation. Salary according to qualifications 
up to $5,700. Apply to Professor R. B. Sloane, Depart- 
ment of Psychiatry, Queen’s University, Kingston, Ln- 
tario, Canada. 
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department listing the request. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person or 


Information for these columns should reach the Personnel Exchange, Journal of Medical 
Education, 2530 Ridge Avenue, Evanston, Illinois, not later than the 10th of the month which 
precedes the month in which the listings will appear. 


Personnel Available 


PepIATRICIAN: MPH, desires teaching and/or re- 
search position with clinical emphasis. Address: A-386. 


ANATOMIST: Position wanted in university anatom 
department in U.S., by married male with family. Briti: 
medical school degree in medicine, extensive clinical ex- 
perience, and recent teaching and research experience in 
anatomy in England. Good references available. Avail- 
able to attend interviews in the U.S. now. Address: A-387. 


Foreign physician, 
age 30, three years residency in obstetrics and gynecology 
in teaching hospitals of U.S.A., with good command of 
English, desires position as preceptor in Ob-Gyn., starting 
July 1959. Address: A-389. 


Urovosist: Foreign physician, age 30, one year intern- 
ship, three years in pee and one in urological research 
in teaching hospitals of U.S.A. Desires position as pre- 
ceptor in urology, starting July 1959. Good command of 
English. Address: A-390. 


TuHoracic Surceon: M.D. 1947, University of Istan- 
bul. Served an internship in surgery (1954-55) Montana 
Deaconess Hospital, Great Falls, Montana. Served as 
Fellow in Thoracic Surgery (sponsored by American Col- 
lege of Chest Physicians) Knoxville, Tenn. Presently 
in a of thoracic surgery department at Armenian 
Hospital, Istanbul. Desires teaching position in American 
medical school. Address: A-391. 


PatHoLocist: Age 35, married. Certified PA 1955. 
Academic background and three years teaching experi- 
ence. Wishes to relocate in West. Will consider part-time 
or full-time teaching appointment. Especially interested 
in surgical pathology. Address: A-392. 


OTOLARYNGOLOGIST and Heap and Neck SurGEoN: 
Age 32; board eligible. University of the Philippines 
graduate. Completed five and one half years’ training 
in eastern medical centers (3 years otolaryngology, 6 
months more bronchoesophagology, and 2 years gene 
and head and neck surgery). Desires one year fellowship, 
or assistantship, or academic position. Available August 
or October, 1959. Address: A-393. 


Brocuemist: Ph.D., age 30. Assistant professor of 
biochemistry desires academic position. Five years medi- 
cal and graduate teaching experience. Membership in 
national societies, honors, grants, graduate students. Fif- 
teen full-length publications. Research interests: enzy- 
mology, microbial metabolism and protein metabolism. 
Available July 1, 1959. Address: A-394. 


PHYSIOLOGIST-PHARMACOLOGIST: Ph.D., 1954. Male, 
married, with family. Presently teaching physiology in 
dental school. Desires teaching position with research 
opportunities in physiology or pharmacology department. 
Address: A-395. 


M.S., B.S. (London 
University); M.R.C.S. (England) L.R.C.P. (London) 
Age 42, family; registered with British General Medical 
Council. Five years experience in general and clinical 
pathology and bacteriology, London, England. Complet- 
ing 3-year contract in Jamaica. Desires academic appoint- 
ment in U.S., preferably in the South. Available May, 
1959. Address: A-397. 


Excellent experience and 
background in infectious diseases, human and animal 
viruses. Broad interests include cancer and pathogenesis. 
D.V.M.-Ph.D., age 34. Presently in industry. Desires re- 
search and teaching position. Would consider Senior 
Fellowship. Address: A-398. 


INTERNIST-HEMATOLOGIST: Age 36, Board certified, 
with five years academic-type practice and previous re- 
search experience, seeks academic position in moderate 
sized city. Address: A-399. 


PsycutaTrist: Female, age 26, completing final year 
of residency in June 1959. Training includes two years 
in an active university program and participation in 
family studies in schizophrenia. Analytically (Sullivanian) 
oriented. Special interests: Psychotherapy with schizo- 

hrenics, teaching professionals and non-professionals, 
iberal arts. Seeks position teaching in medical school 
with time for limited private practice. Interested in small 
university community. Address: A-400. 


PHARMACOLOGIST: Ph.D., 1955; married, 3 children 
Presently teaching pharmacology to medical students 
Publications. Research interests: drug metabolism and 
toxicology. Desires teaching appointment in medical 
school that would provide opportunity for completion 
of courses leading to M.D. degree. Would continue 
teaching pharmacology after receiving the degree. Avail- 
ble August 1. Address: A-401. 


InTERNIST: M.D. Age 33. Currently on faculty of 
eastern medical school. Experience in private practice and 
industrial medicine. Eight months experience and training 
in psychiatry. Desires faculty appointment with oppor 
tunity for clinical investigation in cardio-vascular dis- 
eases, as well as teaching general medicine, in teaching 
hospital. Address: A-402. 


PaTHOLOGIST: Wishes to join Pathology Department 
to contribute to, or help develop, a strong, well balanced 
teaching program with emphasis on best utilization of 
materials, methods and communication with students 
Also interest and experience in basic research. Previous 
experience in undergraduate, graduate, and medical 
teaching, including several years in Anatomy (Ph.D.), fol 
lowed by M.D., internship and specialization in Patho- 
logic Anatomy (will complete July '59). Age 38. Desires 
permanent position with good opportunities in primary 
fields of interest. Address: A-403. 
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VETERINARIAN: Experienced in microbiological tech- 
niques; presently at a medical school. Desires position as 
director of experimental animal laboratory. Address: 

4 


MICROBIOLOGIST-VrROLOGIST: Ph.D., presently on 
—— faculty. Five years experience in virology and 
tissue culture publications. Desires academic position in- 
volving full-time research or research and teaching. 
Address: A-405. 


OrtTHOPAEDIC SuRGEON: 38. Wants appointment in 
U.S.A. or Canada. Main interest in Traumatic Surgery 
and Research. Now holding consultant post at well known 
British Hospital. Mastership in Surgery and Fellow of the 
Royal College of Surgeons. Address: A-406. 


PsYCHIATRIST-NEUROPHYSIOLOGIST: M.D. Certified in 
psychiatry and as a mental hospital administrator. FAPA 
and FSPA. No formal training in neurophysiology but 
using some of its principles with gratifying results in 
coping with the manifold problems of psychosomatic 
medicine. Desires full-time career teaching position in 
medical school with opportunities for teaching psychiatry; 
for learning clinical neurophysiology well enough to in- 
struct; and for carrying on more intensive course of 
clinical investigation. Address: A-407. 


Puystovocist: Ph.D., 1957, age 31, married, one 
child. Research in cardiovascular-renal physiology. Strong 
background in hypertension. Eleven publications. Ex- 
perience in teaching medical, dental, and pharmacy stu- 
dents. Desires research position with or without teaching 
responsibilities. Address: A-408. 


Microsro.ocist: Ph.D., Sept., 1959. Training in all 
fields of basic microbiology, with research in microbial 
metabolism. Desires faculty position with teaching and 
research opportunities in a university or medical school. 
Address: A-409. 


PHYSIOLOGIST-ENDOCRINOLOGIST: Ph.D., age 36. 
Training and background in endocrine, cellular, mam- 
malian and zoological physiology. Presently assistant 
professor engaged in teaching and research in endocrinolo- 
gy and general physiology. Formerly research associate 
in biochemistry. Desires academic and/or research posi- 
tion. Address: A-410. 


Anatomist: Age 34, married. Ph.D. Anatomy 1957. 
Publications. Teaching experience in Eastern medical 


INDEX 


Annual Reviews, Inc 
Appleton-Century-Crofts, Inc iii 
Bausch & Lomb Optical Co. xiv & xxv 
Burroughs Wellcome & Co., Inc xiii & xvii 
Eaton Laboratories. ... viii 
Mead Johnson & Company. 4th cover 
Lakeside Laboratories. . xvi 


Lea & Febiger mn vii 


June 1959 


school. Desires teaching position with opportunity for 
research. Address: A-411. 


Internist: Age 35, married. Ten years training in 
internal medicine and hematology. Teaching experience 
and research in field of clinical hematology, Bi: me- 
tabolism, radioactive uptakes, experimental hematology, 
and enzyme studies. Desires teaching position with oppor- 
tunity for research. Address: A-412. 


SurGcron: Age 35, native of Bombay, India. In U.S. 
since 1952. F.C.P.S. (Bombay), F.R.C.S.E. (Edinburgh). 
Completed residency training in general surgery in U.S. 
and successfully taken Part I examination of American 
Board of Surgery. Desires full-time position in teaching 
and successfully taken Part I examination of American 
Board of Surgery. Desires full-time position in teaching 
and/or research in American medical school. Presently 
senior resident in surgery in Eastern hospital. Experience 
in plastic surgery as well as urology and anesthesiology. 
Address: A-413. 


Urovosist: University trained, finished 1956. Seeking 
full-time academic post: teaching, research, and clinical 
work. Presently in private practice and part-time univer- 
sity teaching. Address: A-414. 


Gross Anatomist: D.S.D., Ph.D. Ten years teaching 
experience in medical school; previously taught in dental 
school. Clinical experience in plastic and oral surgery. 
Research interests and publications: homotransplantation 
of tissues. Desires academic position in medical or dental 
school with research facilities. Will consider research 
associateship with plastic surgery department. Address: 
A-415. 


MicrosroLocist: Ph.D. Seeking position on medical 
school faculty in Southeast or Southwest. Many years 
experience and supervision in clinical microbiology. Six 
years on medical school faculty. Qualified in parasitology, 
virology and public health. Address: A-416. 


INTERNIST: Age 31, now completing third year of 
residency in internal medicine. Desires position as director 
of medical education in teaching hospital. Well trained 
in basic patho-physiology and have assisted director of 
medical education at current hospital. Particularly in- 
terested in setting up and conducting a new program. 
Address: A-417. 
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loose stools? 


specify Lactu a well tolerated formula... widely and satisfactorily used 


Normal Stool Frequency with Lactum' 
Lactum was fed to 57 normal infants for 2 to 10 


Incidence of Loose Stools Negligible? 190 Hospitalized Infants 


Loose 


months. The investigators observed: “In no case Age No. Cases Stoolst 
was there any history of persistent diarrhea. In Birth | 14 ° 
forty-eight infants, the usual number of stools was 1 mo. 36 ry 
one to two daily; in only nine were there three, or 2 mo. 27 1 
occasionally four a day.” 

| 5 mo. 14 
Low Incidence of Loose Stools in Hospital Study? | fon S ° 
In a clinical study of 180 sick and 10 well infants 8 mo. 11 o 
fed Lactum, the investigator reported: “There was 
no diarrhea in any of the infants except in those 11 me. 11 6 
patients whose diagnosis on admission was infectious 12 mo. _10 _O 
diarrhea ... we have been convinced that inclusion 190 3 (1.6%) 


of adequate added carbohydrate in... {Lactum] 
during stress periods, such as diarrhea, is definitely 
advantageous.” 


of infants admitted with infectious Gentes 


1. Frost, L. H., and Jackson, R.L., J 592 (Nov.) 1951. 


2. Henrickson, W. E.: GP 8: 51-56 (Oct.) 


® 
Lactum liquid “instant” powder 
Modified milk formula, Mead Johnson 


to avoid baby’s discomfort and mother’s anzxiety...specify 


Mead Johnson 
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